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NURSING NOTES. 


A ROYAL TEA-PARTY. 
%On Armistice Day the King graciously allowed 
the sixth entertainment for wounded soldiers 
and disabled Army Sisters, arranged by the Joint 
Council of the Order of St. John and the Britis! 
Red Cross, to be held in the Riding School of 
Buckingham Palace 

Nearly 600 men wer 
Pension and other hospitals in and near London 
and Army Sisters came from The Hollies Phe 
Edith Cavell Home, West Norwood) and from 
The Spring Pensions Hospital, Hanwell 

The Riding School was gay with flags, and the 
long tables, well supplied with delicious food, wer 
prettily decorated with flowers London V.A.D 
members waited upon the men 
a few waitresses. The band of the 
Artillery played popular tunes 

In the midst of the tea the Prince of Wales 
arrived. He was received by Sir Arthur Stanley 
and warmly greeted by cheer after cheer and thi 
men sang “ He is a_ Jolly Fellow.” He 
walked down the room between the tables and 
spoke to and shook hands with many 
Afterwards he addressed his ‘‘ old comrades. 
concluding, ‘‘ I know what a rough time vou have 


brought in cars from the 


assisted gb) 
Roval 


Good 


guests 


iving, and I only hope your life in hospital 

as comfortable as circumstances will permit 
and that you are making good progress towards 
recovery 

Before leaving the Prince stepped across to the 
Arm\ 
spoke of their war work, being specially interested 
Africa 


in those wha had 


Sisters and shook hands with them all and 


served in South 


DEPENDENTS OF ARMY NURSES. 

pa\ warrant 
i ‘ranted to th 
dependents of deceased members of Queen Alex 


andra’s Imperial Military Nursing Service, Queen 


amending 


pensions may br 


\lexandra’s Military Families Nursing Service and 
the Territorial Army Nursing Service under the 
conditions laid down in the pay warrant 
dependents of deceased officers, except 
rank governing the rate of pension will 
classification for allowances 


Same 
for the 
that the 
follow the members 


THE REVALUATION OF EMOLUMENTS. 

THE question of the revaluation of Poor Law 
nurses emoluments crops up from time to time 
but it is to be doubted whether those concerned 
appreciate the importance of the matter. At 
present it is of no moment to a young nurs« 
whether her emoluments are valued at ten shillings 
or a pound a week, but when the time comes fot 
her pension to be computed the amount will mak« 
serious difference. At St. Asaph recently 
charge nurs 
former figure 
and revision 


a very 
value of the emoluments of the 
as increased from £25 to £52, the 


ing obviously a pre-war one const 
quently overdue rrue, this nurse will be 
upon to pay an additional thirteen shillings 


superannuation contribu 


] 
ioOng 


and sixpence 
tions, but o1 issumption that she has had ten 
vears’ Poor Law 1 will not retire for 
another 20 (the Chairman said she would not bs 
likely to retire for many years to come) we ask 
our readers to imagine the difference it will mak: 
to her. Putting het salary during th 
whole period of service at the modest figure of 
£60 a vear she would receive, for 30 years’ service 
half of that amount plus half or £25 only, had the 
emoluments remained at the old valuation, or 
£30 plus £12 10s., making £42 10s. in all. Under 
the new valuation, taking it as having operated 
throughout the service, the amount of pension 
would be increased to £56, a difference of £13 10s 
a vear, a sum which would necessitate investment 
of some £270 at 5 per cent. 


service am 


average 
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POOR LAW SCHOLARSHIPS. 


THE money for founding a sister-tutor scholarship 
for the Poor Law Service is not, it seems, coming in 
so quickly as it was hoped. Still, as we have 
already stated, it is thought that one scholarship 
may be available soon, probably next year, and 
that the foundations for continuing it in future 
years may be laid. The Poor Law Officers’ 
Journal says it is possible that even if sufficient 
money is collected in a large area, there may not be 
a candidate available for taking the examination 
supposing the scholarship were confined to the area 
raising the funds; it seems to be the general 
opinion, however, that it should be placed on a 
national basis, the scholarships being named after 
the Branch; also that the Guardians of the larger 
Boards would probably send nurses for training, 


rather than contribute through the Poor Law 
Unions’ Association. The attitude of the Poor 
Law Infirmary Matron’s Association which has 


‘officially informed the N.P.L.O.A. that while 
they consider the idea of the scholarship valuable, 
the methods suggested do not appear so favour- 
able,’’ is described as “ difficult to understand.” 


NATIONAL COUNCIL OF NURSES. 


THE National Council of Nurses has granted 
affiliation to the Association of Hospital Matrons; 
the constitution has been amended to omit Ire- 
land and to limit the training recognised to 
hospitals and infirmaries approved by the General 
Nursing Councils of England and Scotland. There 
will be an office in Geneva for the International 
Council, and it is expected that an annual income 
of £1,000 will be necessary. 


COLLEGE OF NURSING MEMBERSHIP. 


Since the foundation of the College, now nearly 
ten years ago, year after year numbers of nurses 
trained in general hospitals and holding their 
certificates have asked for application forms for 
membership of the College, but have not returned 
them. , Yet they must have been attracted by the 
College organisation and work and, apparently, 
they had resolved to become members. Where, 
we wonder, are those forms? Lying at the bottom 
of drawers or trunks, neglected and forgotten ? 
Lest these resolutions should have done no more 
than pave the way to disappointment, we remind 
nurses, once again, that on and after the last day 
of this year applicants for membership of the 
College of Nursing must hold a three years’ certi- 
ficate in an approved training school and be 
eligible to sit for the State Examination (general 
part). Why not hunt out the neglected form, and 
send it with the guinea entrance fee and the five 
shillings annual subscription to the Secretary, 
7, Henrietta Street, Cavendish Square, London, 
W.1. now ? or, if the form is lost, write for another ? 





| EVENTS OF THE WEEK. 


| November 18th, 1925 


HE seventh anniversary of the signing of the 
Armistice was celebrated throughout the Empire 
by the two minutes’ silence at 11 a.m. last 

Wednesday. The King was present at the service at 

the Cenotaph and placed a wreath there. Services 

were also held in Westminster Abbey and in St. Paul’s 

Cathedral. In the evening a Service of Remembrance, 

Thanksgiving and Trust was held in the Albert Hall 
| and led by the Rev. H. R. L. Sheppard, Vicar of St 
Martin’s in the Fields Notwithstanding the great 
capacity of the hall, only one-tenth of the number apply- 
ing for tickets could be accommodated 

Aftér witnessing the ceremony at the Cenotaph the 
Begum of Bhopal, the woman ruler of one of the largest 
provinces in India, sent a cheque for £5,000 to Lord 
Haig’s Appeal Fund. A cheque for £2,000 was also 
| received from a donor who wishes to remain anonymous 

At the Russian Soviet Institution, London, some 
clerks sang the ‘“ Red Flag ”’ during the two minutes 
silence. 

During the ceremony at the Cenotaph in Dublin two 
stink bombs were thrown among the people 

The Minister of Labour, Sir A. Steel Maitland, has 
appointed a Committee of Inquiry ‘“‘ to consider in the 
light of experience gained in the working of the Unem- 
ployment Insurance Scheme what changes in the 
scheme, if any, should be made.’’ Miss Margaret Bond- 
field and Viscountess Milner are the twowomen mem. 
bers of the Committee. Miss Bondfield was Parlia- 
mentary Secretary to the Ministry of Labour in the late 
Labour Government 

The report of the Food Council on Bread prices has 
been published. What the two big London bakers’ 
associations had to say in their defence has only con- 
firmed the finding that the public has been charged 
excessively for bread, because too much profit was taken 
by the baker. Not until the price of flour rises above 
44s. a sack is 9}d. warranted as the “ maximum ” 
charge. They have also ascertained that “ hardly any 
bakers pay the published official price for their flour. 
It may be estimated at Is. 6d. a sack less than the 
official price.” 

Parliament assembled again on Monday. 

There was no change in the cost of living in October, 

For several weeks there has been a gradual decrease | 
in the statistics of the unemployed. On November 
9th the total was 1,198,109, which was 9,512 less 
than on November 2nd, and 20,292 less than a year 
ago. Details :—-Men; 963,300; boys, 34,609; women, 
171,700; girls, 28,500. 

During exercisesin the Channel the submarine M.1 
dived about 15 miles south of Start Point and did not 
rise again. Her officers and men numbered 68. Her 
position has now been located by patches of oil. Owing 
to the depth British divers cannot reach it, but divers 
and special apparatus have been brought from Kiel 
and they will attempt the salvage. 

At the General Election for the Australian House of 
Representatives the Labour Party have been defeated 
by 49 to 26. The Senate result is not yet known. 

As Germany has given assurances in regard to dis- 
armament which are considered satisfactory, the 
Conference of Ambassadors informed orally the German 
Ambassador in Paris that the evacuation of Cologne 
would begin on December Ist, which is the date fixed 
for the signing of the Locarno Pact in London. 

Mr. Alan Cobham, with a mechanic and a cine- 
matographer, has started on a flight from Edgware 
(London) to Capetown. 

The Nobel Prize for Physics and Chemistry has been 
awarded to Professor Siegbahn, of Upsala University, 
for his work on spectrum analysis. 
























By W. H. B 


ADIUM for therapeutic purposes is pre- 
pared in various forms. The emanation 
may be used, in which case it is collected 


R 


in capillary tubes 3mm. long and 0.3 mm. in 


diameter. These are inserted into the tissue to 
be treated, and are left in situ. They are always 
introduced by the physician in charge of the 
treatment. When treatment is given with radium 
element, however, the same is not the 
Radium element is applied in three forms—flat 
applicators, tubes, and needles. The insertion 
of radium needles should always be performed 
by a skilled operator; but, under proper instruc- 
tion, and in certain instances, tubes and flat 
applicators may be applied by a nurse or 
assistant. The greatest care must be taken in 
the handling of radium element, as constant 
contact with applicators may produce keratoses 
of the fingers. A systematic effect is often 
noticed in persons dealing with large quantities 
of radium, so that caution must be employed in 
its use. As applicators maintain their strength 
for a long period of years, it is obvious that 
they will be used for a great number of patients. 
For this reason the utmost precaution must be 
exercised, lest any infection be carried. In order 
to obviate this difficulty, in the case of flat 
applicators, they are covered with a thin sheet 
of rubber dam, which can be removed after 
each treatment. Tubes and needles are very 
thoroughly cleansed with alcohol. As a radium 
applicator is usually very small in proportion 
to its value, it is wise to affix to it a label, bearing 
the words, “ Caution: Radium. Do not throw 
away,” or a similar precaution. In hospitals 
a caution label should be placed over the head 
of the patient’s bed in which radium is being 
used, and a special receptacle should be kept 
for dressings from cases treated by radium. 
Such dressings should not be thrown away until 
all radium applicators have been accounted for. 
Many losses of radium have been incurred in 
this way. 

When radium is lost,'a search is made for it 
by means of an electro-scope. This instrument, 
however, is of little value except in the hands 
of an expert. Immediately on discovery of a 
loss, the selling company or the insurance 
company should be apprized of it without delay. 
Then care should be taken to save all dressings, 
waste paper and cinders for examination. 

Treatment by radium is very simple. The 
majority of cases can be most readily treated 
in the office. This applies to all skin lesions, 
unless fairly extensive operative procedure is 
necessary before radium is applied. Most toxic 
goitre cases can be treated without the patient 
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going to a hospital. This applies also to certain 
cases in which post-operative treatment is given. 
Uterine cases, cases of carcinoma of the rectum, 
and many cases in which radium is introduced 
immediately following operation, must be treated 
in a hospital, and these demand the greatest 
care of radium, as the possibility of loss is so 
much increased. 

The word “radium” to many spells horror, 
for in a vague way they connect it with cancer 
and therefore with fatality. Its association with 
cancer is most justifiable, for it has a wide use 
in a number of malignant conditions; but it is 
hoped that very soon people will come to realize 
that only by the early use of radium and similar 
agents can malignancy be averted in many cases. 


For early skin cancers—rodent ulcers and 
epitheliomata—there is no single agent as effec- 
tive as radium. In 95 per cent. of all cases 


treated, clinical cures are assured. Epitheliomata 
of the lip, if uncomplicated by glandular meta- 
stases, give equally good results under radium 
treatment. It cannot be denied that such 
conditions, if not treated early, lead inevitably 
to a fatal conclusion. 


Radium is of great benefit in many non- 
malignant conditions of the skin. Notable 


among these are birthmarks, angiomata, port- 
wine stains, keloids, lupus vulgaris and lupus 
erythematosus, eczema, psoriasis, tubercular 
ulcer, moles, and warts. 

Very remarkable results have been obtained 
in the treatment of Sarcoma of the 
skin, angiosarcoma, sarcoma of the conjunctiva 
and epulis give excellent results. I had one 
very outstanding case of sarcoma of the perios- 
teum of the upper arm, in which amputation of 
the arm had been advised. Instead of following 
this course, the growth was removed locally, and 
radium was introduced into the wound. This 
treatment took place seven years ago; the patient 
is in excellent health, and has had no recurrence 
of the disease. 

Toxic’ goitre has been treated by radium for 
some time. It is my opinion that this disease 
is never a surgical one. The general condition 
of such patients is not conductive to surgical 
interference, and it is more than fortunate that 
a substitute has been found in radium therapy. 
The typical symptoms of this disease are high 
blood pressure, very rapid heart action, nervous- 
ness, tremor, exophthalmos, and _ general 
weakness. The use or radium, associated with 
suitable measures of medication, rest and diet, 
brings about lowering of blood pressure, and a 
general improvement in health, shown in bettered 
heart action, lessened nervousness, and a feeling 
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The Care of Radium and its Uses—(conid). 


of well-being. This often takes some months; 
but the patient is told in the beginning that the 
treatment is a slow one, and that patience must 
be exercised. Toxic goitre and certain adoles- 
cent goitres are the only types which respond 
to radium treatment. Simple goitres and those 
of a colloid nature should never be treated with 
this agent. 

With the exception of early skin cancers, the 
group of diseases which most readily 
responsive to the application of radium are 
diseases peculiar to women. This refers par- 
ticularly to uterine conditions. In carcinoma 
of the cervix of the uterus, radium has been of 
great value. There are certain cases which are 
still considered operable, and which, in the 
opinion of many, should still be operated upon, 
although more and more they are being placed 
within the realm of radium. Cases which are 
too far advanced for surgery may receive much 
benefit of a palliative nature from radium, the 
latter bringing prolongation of life and often 
relief of very distressing symptoms. Between 
these two types are what are known as “border- 
line cases,’ which are often most disastrous to 
the surgeon but seem to be ideal for radium. 
Cancer of the fundus of the uterus, however, 
should always be turned over to the surgeon, 


are 


unless it is too far advanced, in which case 
radium may again be used. 

In many non-malignant uterine conditions, 
radium plays a most important part. Its 


beneficial effect in the treatment of fibroids has 
been so far definitely established as to make it 
a specific for certain types of this condition. 
However, care must be exercised in the choice 
of cases to be rayed. In all pelvic cases radium 
should never be used where the condition is 
complicated by the presence of an extraneous 
inflammatory process, or where there is pelvic 
infection, as latent infection may be roused into 
action by radium rays. In patients under forty, 
where there is danger of bringing about an early 
menopause, great care as to the size of the dose 
must be exercised, if, indeed, it is considered 
wise to use radium at all. Also, radium should 
not be used in cases of submucous or subserous 
fibroids, or in the case of very large fibroids. 
The effect of the use of radium is a cessation 
of normal bleeding, a marked decrease in the 
size of the tumor, and a very definite improve- 
ment in general health. 

Menorrhagia and metrorrhagia of benign 
origin respond so satisfactorily to radium, that 
this agent has been called, by a noted radium 
therapist, a “true uterine styptic.” Other 
conditions which respond readily to radium are 
leucorrhoea, and also leukoplakia of the vulva 
and vagina. 

Radium brings about much improvement in 
cases of Hodgkin’s disease. It affects reduction 


| 
| 
| 


in the enlarged masses of lymphoid tissue, and 
brings about increased comfort and improvement 
in health. In myelogenous leukemia, also, 
radium is of much value. Splenectomy, in this 
condition, does not markedly affect the course 
of the disease. Radium, while it cannot prevent 
the fatal termination of the condition, is able 
markedly to retard its progress and bring about 
much general improvement. After the applica- 
tion of radium there is a marked diminution in 
the size of the spleen, great reduction in the 
leucocytic count, and improvement in the 
patient’s general health. Unfortunately, this 
improvement is not permanent, and, after about 
two months, treatment must be repeated. As 
time goes on, treatments must be given more 
frequently in order to overcome the advance of 
the disease, but gradually the power of the 
spleen to respond to radium is lost. However, 
radium has been of great benefit in rendering 
the life of the patient more tolerable. 

While radium is an agent of very great value 
in the treatment of disease, it must be used 
judiciously and in very careful combination with 
existing methods of treatment. This applies 
particularly to surgery. Many types of malig- 
nancy, where surgery is indicated, are only 
given the best chances of recovery when radium 
is associated with operation, in order to prevent 
recurrence. In certain conditions it is thought 
wise to radiate before operation, and one may 
make a general statement to the effect that 
radium should be applied after an operation for 
the removal of a malignant growth. 

Treatment by radium is comparatively new, 
but the results so far obtained have been so 
satisfactory, that one can hope that conditions 
such as those cited in this paper will be brought 
oftener for treatment, while they are still in the 
very early stages. Only by teaching the impor- 
tance of early treatment can any advance be 
made in lessening the gravity of many such 
conditions.—The Canadian Nurse. 


The L:C.C. report on the health of London-shows that 
the infant mortality rate was 69 : whooping cough showed 
an increased mortality. The birth rate is still decreasing, 
being only 18.6 per 1,000 





‘*THE NURSING TIMES.” 


We should like to make it clear that THE NURSING 
TIMES is coming out every week just as usual. The only 
reason why some of our readers have not received their 
regular copy is that porters and packers have gone on 
striketand this to some extent interferes with the distribu- 
tion of the Journal by wholesale newsvendors. Nurses 
whoJhave not had their copy should write to the Manager 
of THE NURSING TIMES, c.o. Messrs. Macmillan, 
St. Martin’s Street, London, W.C.2, and he will see that 
the paper is sent to them by post. 





{]) . 
ma! 
lotic 
(2) 
a SJ 
oun 
or s 
old 
usec 
brea 
to h 
(5) | 
or I 
shor 
chil 
abo 
bein 
und 
if | 
wat 
if n 
cont 
men 
the 
ther 
noti 
that 
shor 
the 
now 
muc 
con 
he ] 
the 
(10) 
disit 
mus 

G 
out 
of si 
dise: 
dom 
gZ00¢ 


soot 
inso 
inc 





. 


—— 


and 
nent 
also. 
this 
urse 
vent 
able 
Out 
lica- 
n in 
the 
the 
this 
Out 


As 


the 
ver, 
ring 


alue 
ised 
with 
lies 
ilig- 
only 
ium 
vent 
ight 
may 
that 


for 


1eW, 
| so 
ions 
ight 

the 
por- 

be 
such 


that 
ywed 


sing, 





Nov. 21, 1925. 


THE NURSING TIMES 


1095 


G.N.C. STATE EXAMINATIONS, OCTOBER 19 & 20. 
ANSWERS BY A QUALIFIED TEACHER. 
FINAL—(Continued.) 


General Nursing. 
™1—IVhat do you understand by th 
treatment of pulmonary tub 
detailed account of this 

To prevent the spread of pulmonary tuberculosis 

1) All utensils used by the patient should be 
marked and thoroughly disinfected in strong 
lotion before being used by another person 
(2) The patient should be encouraged to spit into 

sputum mug or bottle which contains 3 or 4 
ounces ot carboli 20, and has a close-fitting lid 
or stopper. (3) Paper handkerchiefs or pieces of 
old linen, which can be burnt at once, should be 
(+) The patient must be taught never to 
breathe or cough near the tace of anvone attending 
to him, nor to allow any of his visitors to kiss him 
5) If possible he should be nursed in an airy room 
or balcony. It he is in a slum home measures 
should be taken to pfevent others, especially 
children, trom sleeping in the same room and 
above all in the same bed. (6) Tuberculosis 
being a notifiable disease, the patient should be 
under the supervision of the local health officer 
if living at home. The case will be carefully 
watched and sanatorium treatment recommended 
if necessary to remove the infected person from 
contact with others and to ensure proper treat- 
ment. (7) The health officer will carefully watch 
the other members of the household, instructing 
them in the above methods of disinfection and 
noting at once if any shew signs of the disease, so 
that they may have early treatment. (8) Enquiries 
should also be made into the financial condition of 
the family, so that they may have sufficient 
nourishing food; the lack of this would make them 
much more liable to contract the disease. (9) The 
condition of the sanitary arrangements should also 
be noted, whether the walls are damp, whether 
the house is very dirty or overcrowded, et 

10) In the case of the death of a patient a thorough 
disinfection of his room, bedding and all clothing 
must be carried out. 

General Prevention.—This can also be carried 
out by the education of the people, and especially 
of school children, in the cause and spread of the 
disease and also in the elements of personal and 


* preventive 


rculosis ? Give a 


used. 


domestic hygiene, cleanliness, proper feeding, 
good habits, etc. 
2.—(a) For what purpose are heat and cold 


respectively used in nursing? (b) What are th 
different methods local and general in use for applying 
the same, and how are they carried out ? 

Heat is applied :—(1) To dilate surtace blood 
vessels and so to stimulate tissue activity and 
bring more blood to the part to counteract sepsis 
(2) to relax rigidity and muscular spasm; (3) to 
sooth sensory nerves in great pain 
insomnia, etc.; (4) to supply warmth to the body 
in cases of shock, etc.; (5) to induce perspiration 


cases of 


Cold is applied for 1) haemorrhage (to constrict 
blood vessels 2) congestion of brain or heart 
3) superficial inflammation and bruising when 
it is necessary to drive blood away from. the 
surface N.B.—-Cold should never be applied if 
there is a germ infection (4) relaxed muscle 
tone (laryngitis, sprains, et 5) to reduce tem 
perature, local or general 


Methods of applving heat b 1) Kkomenta 
tions which consist of flannel or lint wrung out in 
boiling water and applied with a covering of jaconet 
and wool rather larger than the fomentation 
2) Poultices linseed and mustard, etc.) 
3) Hot bran bags and salt bags. (4) Hot sponging 
carried out locally or all over the body. Very hot 
water is used and each part is sponged in turn with 
gentile, soothing strokes and atterwards carefully 
dried. (5) Hot these may be dry or wet 
rhe patient is rolled in blankets, either dry or 
wrung out in boiling water, with a mackintosh put 
below and above : six or eight hot bottles are put 
round: ( radk S are put over and covered with three 
or four more blankets well tucked in under the 
bottom mackintosh, and the patient is left for half 
an hour to an hour, after which he is taken out 
quickly and rubbed down with hot towels. <A hot 
nightgown is put on and the bed made up again 
(6) Hot air baths: this is done by stripping the 
patient, leaving him covered with an old, thin 
blanket with small blankets loosely folded round 
arms and legs and a blanket and mackintosh 
rolled under him. Alan's hot air bath apparatus 


linseed 


pat ks 


is then put over him or an electrical air bath 
covered with long mackintoshes and blankets 
well tucked in all round. A temperature of 115 

130° Fahr. is reached rhe patient is left at 


this heat for half-an hour. The apparatus is then 
removed and the patient 1s allowed to perspire 
another half an hour in the hot blankets, after 
which he is rubbed down with hot towels. In both 
cases frequent hot drinks are given to encourage 
diaphoresis and a careful watch on the pulse is made 
to prevent collapse. 

Methods of applying cold :—(1) Ice bags. An 
ice bag is halt filled with small pieces of ice with a 
little salt to lower the temperature. All air is 
expelled from it and it is suspended from a cradk 
over the affected part with a piece of lint or double 
piece of old linen between the bag and the skin to 
prevent frost-bite. (2) Ice poultices. A_ light 
application consisting of a double fold of gutta 
percha tissue with small pieces of ice sprinkled 
with salt, between The edges are sealed with 
chloroform and the poultice lightly bandaged ovet 
a ple e of lint. Two pieces ol 
old linen or lint are soaked in a basin of iced water, 
eau-de-Cologne and water, or vinegar and water, 
lightly wrung out, and applied alternately, on 
being replaced by the other as soon as the first 


3) Cold compress 
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becomes warmed. (4) Evaporating lotion. A piece 
of lint is soaked in the lotion and lightly bandaged 
over the part. The whole is then well soaked in 
the lotion, which must be frequently renewed. 
The bed must be made up so that the limb is 
exposed to the air and evaporation can freely 
take place. (5) Leiter’s Coils. This consists of 
soft lead tubing which can be shaped to the part 
to which it is applied and through which iced 
water is constantly run from a douche-can above 
to a pail below. Careful watch must be kept to 
see that the flow is continuous. The part is pro- 
tected by a fold of lint. (6) Cold sponging. This 
may be local or general. It consists of part or the 
whole of the body being gently sponged with iced 
water applied with frequently renewed sponges 
so that the whole surface is cooled as quickly as 
possible. Each part is sponged in turn and the 
water is allowed to evaporate from the surface. 
Iced sponges should be kept in the axille, groins, 
and hands at the same time, to help in the cooling 
process. - (7) Cold pack consists of a sheet and 
towels wrung out in iced water and rolled round 
the patient lightly, the moisture being allowed to 
evaporate. The towels may be renewed without 
disturbing the patient. The greatest care must 
be taken in both these last forms of treatment to 
avoid shock by constantly watching the patient’s 
pulse and by applying a hot-water bottle to the 
feet. 


3.—What do you understand by edema? Enum- 
erate the several conditions in which it may be found. 
State how you would nurse the various kinds. 


Oedema is the condition in which there is too 
much lymph in the tissues. The subcutaneous 
tissues form a white puffy swelling, which “ pits ”’ 
on pressure. The skin becomes stretched and 
shiny and assumes a waxy look. If cedema is 
caused by disease it is termed dropsy. Causes: 
(1) Any local interference with the normal circu- 
lation, ¢.g., tight garters or bandages, a tourniquet 
left on too long, pressure from tumours, distended 
uterus in pregnancy impeding the iliac circulation, 
etc. Treatment: Early removal of the impedi- 


ment, if possible, followed by massage and banda- | 


ging of the swollen part. (2) Valvular heart 
disease. This causes back-pressure into all the 
veins and capillaries of the body, therefore the 
oedema is general and is usually called anasarca. 
Treatment: (a.) The fluid may be decreased by 
giving aperients, such as Jalap, which cause watery 
stools. (6.) The patient is treated by complete 
rest in bed and usually has to be nursed in a sitting 
position to ease the dyspnoea caused by the cedem- 
atous lungs. (c.) Fluids are restricted and some- 
times a salt-free diet is ordered. (d.) In severe 
cases aspirating, tapping or puncturing may be 
necessary; in this case the nurse must see that 
everything used by the doctor is strictly aseptic 
as these cases are most liable to infection. (e). The 
greatest care is needed to prevent bedsores, as 
these patients are very heavy and move with great 


| 





difficulty, also their tissues have very little healing 
power if they should break down. (f.) The patient 
should be kept very warm witha blanket next to him 
as the circulation is so bad that he will suffer very 
easily from chills. (g.) Frequent blanket baths should 
be given tokeep the skin working well and to make 
the patient more comfortable. (3) Local cedema 
in the case of cellulitis. Treatment : the cellulitis 
is treated by incision and drainage tubes, the 
wound being dressed with aseptics according to 
the doctor's orders. The cedema clears up as the 
sepsis is overcome. (4) Various kidney diseases, 
Treatment : these cases usually develop the cedema 
in the face and extremities first, and later, in severe 
cases, it becomes more widespread. The chief 
point in the nursing treatment is to make the skin 
work as much as possible to relieve the diseased 
kidneys. The patient is nursed between blankets 
and in a woollen gown. He is treated with hot 
packs, hot air baths and frequent blanket baths. 
In all other respects the nursing treatment is 
practically the same as that of the heart cases. 
(5) Cirrhosis of liver and growths of the liver and 
stomach. In this case the cedema is entirely in the 
abdomen and is due to blockage of branches of the 
portal vein. Treatment: abdominal tapping is 
usually performed. The nursing treatment is 
much the same as that of the heart case. The 
patient often suffers very badly from dyspnoea 
owing to the ascites pressing on to the diaphragm, 
so he is nursed sitting upright. 


4.— How would you test the urine for albumen, 
sugar, phosphates, urates, pus and blood ? 


Albumen : hot test : take one inch of urine in 
a test tube and boil it. Add a few drops of acetic 
acid. Result: if albumen is present, any cloud 
which was formed when the urine was boiled will 
remain. Cold test: take a little nitric acid in a 
test tube and add a few drops of urine. Result : 
if albumen is present, a white cloud will form 
between the two liquids. Sugar: (1) boil one inch 
of urine and Fehling’s solution in separate test 
tubes and mix together. Result: it turns brick- 
red colour if sugar is present. (2) boil equal parts 
of liquor potasse and urine together. Result : 
it turns brown “ toffee ’’ colour if sugar is present. 
Phosphates: boil one inch of urine. Add a few 


| drops of acetic acid. Result: the cloud will dis- 


appear on addition of the acid if it is due to phos- 
phates. Urates: boil the urine. Result: if the 


_ deposit is due to urates, it will disappear on 


| liquor potasse in a test tube. 


boiling. Pus: (1) mix equal parts of urine and 
Run the mixture 


| several times between the two test tubes to blend 


Result: if the deposit is due to 
pus, it will become ropey. (2) add a few drops of 
hydrogen peroxide to the urine. Result: if pus 
is present, it-will etfervesce. Blood : take one inch 
of urine in a test tube and add a tew drops of 
tincture of guiacum to it, and then an equal 
quantity of ozonic ether, run in very gradually. 
Result : if blood is present there will be a blue line 
at the junction of the two liquids. 


it thoroughly. 
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Facts About Glaxo 


No. 1.—The 


Not only are the Glaxo 
Factories specially designed, 
built and equipped for the 
production of Glaxo, but the 
original milk—the raw material 
—is obtained expressly for this 
purpose under the most 
stringent regulations as to fresh- 
ness, cleanliness and bacterial 
purity. It is, in fact, the best 
milk obtainable anywhere in 
the world. 

This explains in part the 
reason for producing Glaxo in 


New Zealand and provides the 
first reason for its superiority. 


It is a question of the influ- 
ence of diet and sunlight on 
the vitamins of cow’s milk. 











Raw Material 


The importance of these fac- 
tors has been emphasised in a 
recent paper by Dr. E. M. Luce 
in the ‘Biochemical Journal,” 
Vol. 18, p. 716, which shows 
that the anti-rachitic value of 
milk depends partly on the diet 
of the cows, but still more on 
the amount of sunlight to which 


they are exposed. 


The Glaxo herds are at 


pasture all the year round, 





exposed to the bright sunshine 
prevalent in that part of New 
Zealand where the Glaxo Fac- 
tories are situated. 


Detailed Analyses of Glaxo 


FULL CREAM GLAXO 


ll cctauineenbeadinaneneaael 3.2% 
PIE. crécdnadedkoscannssen 
Carbohydrate..........0000 5.3F% 
Mineral Salts..........04. 0.6% 
NEESER Re 88.1% 


HUMANISED GLAXO 


PD taniuianintoncasavantantin 3.1% 
I cuncenistmiacdéah 1.7% 
Carbohydrate..........004. 6.9% 
Mineral Salts............. 0.5% 
eidinkacvbaussdiensded 87.8% 


Samples and Literature concerning these products free on request. 


GLAXO (DEPT. B.), 56, OSNABURGH STREET, LONDON, N.W.1 








It is well to mention “The Nursing Times” when answering its Advertisements. 














5.—State in detail how vou would give a sub 
cutaneous infusion to a patient. If improperly done, 
what dangerous consequences may occur ? 


The best method of giving a subcutaneous saline 
is by a Souttar flask which consists of an adapted 
thermos flask, hung above the patient’s bed, to 
which is attached rubber tubing and a _ y-glass 
connection with finer rubber tubing leading to 
two subcutaneous needles. The flask is filled with 
the infusion (usually normal saline) prepared at 
110° Fahr. so that it reaches the patient at 100° 
ahr. (blood heat). If this flask is not available 
an ordinary glass flask may be used, but this is 
not so convenient as it must be stood in a bow! of 
hot water to keep it hot and the saline run in to 
the tubing gradually by means of a funnei. If the 
saline is to be injected into the thighs the patient 
should be put into a catheter bed, 7.¢., with two 
folded blankets over him with an overlapping 
opening between them. If under the breasts, the 
upper bedclothes should be drawn down and the 
chest well protected with a small blanket. In 
either case the greatest care must be taken not to 
expose or chill the patient at all. Scrub the hands 
and arms carefully and place a sterile towel round 
the selected part. Cleanse the part and leave a 
sterile swab covering it. Let the saline run 
through the needles and clamp the tubing above 
the ‘glass connection so that all air is expelled. 
Remove the swab, pinch up a thick piece of muscle, 
inserting each needle in turn deeply and quickly 
Unclamp the tube and let the saline run in very 
slowly; the pace of the flow can be noted by the 
vauge on the outside of the thermos flask. One 
pint should take one hour to run in drop by drop; 
it run in too quickly acute swelling ot the tissues 
will result, causing great pain and _ increasing 
liability’ to inflammation of the part later. When 
sufficierit fluid has been given, clamp the tube and 
withdraw the needles quickly, sealing the punctures 
with a collodion swab. If there is any swelling 
round the part this may be reduced by a little 
gentle massage. The needles are sometimes 
fastened in with a forked strip of adhesive plaster 

Dangerous Consequences which may occur : 
(1) surgical emphysema, due to the entry of air 
into the tissues through insufficient filling of the 
tubes before inserting the needles. (2) sepsis duc 
to lack of asepsis of all apparatus used and of the 
nurse’s hands. (3) abscess and sloughing of the 
part due to the injection not being given deep 
enough or too quickly to be properly absorbed 

6.—What are the common affections of the mouth 
in voung children and how would vou nurse them ? 

(1) Stomatitis or inflammation of the mouth. 
This may be catarrhal, follicular or ulcerative 
(2) parotitis or inflammation of the parotid glands, 
which may spread to the sublingual and sub- 
maxillary glands. This may be due either to a 
septic infection or to mumps. (3} thrush : a para- 
sitic form of stomatitis, which covers the tongue, 
cheeks inside with white ulcerative 


gums and 


| patches. (4) cancrum oris or gangrene of the 
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inner side of the cheeks A verv serious and often 
fatal condition. (5) syphilitic ulceration and rhag- 
ades (sores at the corners of the mouth) rhese 
are frequently found in the case of congenital 
syphilis. They usually develop within a few weeks 
of birth and are very highly infectious. Treatment 

[his consists, in all cases, of frequent cleansing 
of the mouth with glycerine and borax or other 
aseptic mouth washes. If very sore and septic, it may 
have to be gently svringed. For this it is best for 
one nurse to hold the baby with its head turned 
well over to one side while the second nurse syringes 
the mouth very gently so that the fluid runs out into 
a receiver. The greatest care must be taken to 
prevent further injury to the inflamed mucous 
membrane. Strict asepsis of all teats, bottles 
spoons and any milk used for the child and, if the 
case is infectious, all the things belonging to th 
child must be kept strictly separate and the nurs: 
must thoroughly scrub her hands and rinse them 
in lotion before attending to another child. It is 
advisable also for her to wear a gown when attend 
The diet should be fluid but 
as nourishing as possible. The bowels should be 
carefully regulated. These affections are otten 
accompanied or caused by intestinal trouble. The 
general hygiene of the child should be attended to : 
plenty of fresh air and sunshine and_ frequent 
bathing to keep the skin in good working order . 

(To be Continued.) 


ing to these cases. 





MEDICAL NOTE. 
Poisons. 

Dr. H. R. Oswald, H.M. Coroner for the Western 
Division of London, writes: “I am_ deeply 
interested in the problem of poisons, their uses 
and abuses. In my own courts I have seen only 
too often the fatal results that follow when such 
poisons as spirits of salts, salts of lemon, etc., are 
taken either deliberately or accidentally. I have 
often suggested that more stringent regulations 
aftecting their sale should be enacted and have 
frequently commented on the potency of these 
domestic poisons and the terrible effect that they 
have on the human frame. There is, for instance, 
a perfectly well-known and entirely non-poisonous 
substitute for spirits of salts and there seems no 
excuse for the continued laxity in the sale of this 
poison I am open to correction, but in some 
toreign countries I understand it is only from the 
regularly licensed druggist that poisons such as 
spirits of salt can be obtained by the public 
It seems to me that we in our country might do 
something to follow this example These poisons 
are widely used, but it most not be forgotten 
that they are widely abused. To restrict 
the sale of them would be more of an advantage 
than a disadvantage to the public at large, and 
would help to remove a real peril from our midst 


also 


Nurses should read the interesting article upon 
‘“ Gastro-Jejunostomy by James Sherren, C.B.] 
F.R.C.S. England, published in the Lancet November 14th 


very 
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Closest approximation to 
mothers’ milk 


Why cannot a child digest cows’ milk? Because 
cows’ milk was meant for the calf, and huma 
milk for the child. Cows milk is known to be 


too heavy for children, because it contains a high 





percentage of casein. Th lf has four stomachs 

» deal with its food ; but the child has only one. 
Human milk contains much less casein and much 
more lactalbumen than cows milk, and much 
more sugar. Therefore, these must be readjusted 
in order to make cows’ milk suitab n for children. 


This is done in Humanised Tr uf 


Humanised Trufood is fresh Cheshire dairy milk, 
with the excess of curd, which the child cannot 
digest, removed, and the albumen, fat and sugar 
elements increased to proper proportions by add- 
ing fresh cream and lactose. Then all water is 
removed by the special Trufood spray process 
that never exceeds a temperature of 145°F., and 
therefore does not coagulate albumen, destroy fat 
emulsion, or kill lactic-acid organisms needed for 
intestinal welfare. Humanised Trufood alone 
preserves these vital and subtle properties of 
fresh cows’ milk. 





Foods made by hot-roller or oven processes at 
temperatures approaching 230°F. will not mix 
readily with water, but give, instead, unpleasant 
fatty mixtures that bear only faint resemblance to 
milk, and are difficult to digest. 

Trufood Full Cream supplies that “ stronger ™ diet 
that infants require after the ninth month. It is 
prepared for use as easily as Humanised Trufood— 
t dissolves in water immediately. Trufood Full 
Cream is pure full cream milk with no preservative 
added. It is used with benefit by expectant and 
nursing mothers, by convalescents, invalids, and 
the aged. In air-tight, date-stamped containers, 
which ensure absolute freshness. 

Samples, adequate for fe ding tests, will be sent, 
post free, on receipt of nurse’s professional c ard, 


A copy of the Happy Baby Book will 
be posted to any expectant or nursing 
mother in your care, if you will send 
name and address, also your card 


TRUFOOD 


TRUFOOD LIMITED, 


THE CREAMERIES, WRENBURY, CHESHIRE 


# 138-130 











BENDUBLE 


WARD 
SHOE 










Ia al Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


NURSES! Don't go on day after day, wearing 
shoes with ordinary stiff soles, 
which tire your nerves, and make your feet ecke. 

Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the rerfect 
ward shoe and ordinary shces. Bendublesoles yield easily 
and naturally to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finish your day's work with afresh- 
ness that isn't possible when you wear ordinary ward shoes, 


BENDUBLE 


W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic oes toes, military or square heels. All sizes 
alf sizes. Price 11 /9 post free. 


The BendubleShoeCo. (Dept.T 


ow REMOVYED to 

146, OXFORD STREET, LONDON, W.1 
(Ist or Opposite Bourne & Hollingsworth 

Hours, 9 to 5.45. Saturdays, 12.45 


REDUCED PRICES. 


Owing to lowered 
costs of production we 
have pleagure in an- 
nouncing that the pri 
ces of all Benduble 
Footwear have been 
correspondingly re- 
duced. These prices 
are all shown in the 

NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 

BOOKLET 
which we will gladly 
send to you, Post Free! 
Write for it to day. It 
makes shopping by | 
post as easy and satis- | 
factory as a personal | 
| visit. ! 


iS FREE _— 
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Fretful babies, wakeful babies, 
babies who do not gain weight 
properly—these are the cases which 
H cause most work and worry for the 
nurse. They are the indigestion 


cases. 


Now that Almata is everywhere 
available, there is no longer any 
reason why so large a proportion 

of bottle-fed babies should suffer 
| constant digestive trouble. Almata 
so often succeeds where other foods 
fail, because Almata is the next 
best thing to mother’s milk. Almata 








ld by ail Chemists. 





Write to Keen, Robinson & Co., Lid., Carrow 


THE A tt wt. 


Infant Indigestion! 





Change Baby’s food to ALMATA 
_ watch the difference 


A generous sample of Almata will be gladly sent post free to nurses 
Works, Norz 


ON |) eed) 








—— 


on 


is not a dried milk, which often 
forms hard curds in the stomach, 
but a blend of natural foods in 
which the proportions of the various 
food elements-—fats, proteins, etc.-— 
are present in the same proportions 
as in normal healthy breast milk. 
All the vitamins are also present in 
active form. 


Almata is therefore a complete 
food, and it is a food so near to i 
Nature that babies—even those with | 
weak digestions—are able to assimi- 
late it with ease. 


tin > small size, 2/1. 


who care to apply fora trial supply. 
ich (Incorporated with J. & J.Colman, Ltd.) 
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NURSES’ FUND FOR NURSES. 


Our readers will be glad to see that our Fund 
has now reached its third hundred. Seeing 
that so far appeal has been made to the nursing 
profession only, this result is very gratifying and 
shows how nurses sympathise with their sisters 
in distress. A pleasant feature of this week’s 
list is the response from small hospitals, and a 
special interest attaches to one gift of 8s. 6d. from 
a military hospital, where there are no women 
nurses; our appeal reached the sergeant of the 
R.A.M.C. detachment and he forwarded the 
gift from himself and his men. Hackney Poor 
Law Infirmary sends us over £9, with an additional 
gift from a lady Guardian, and the North-Eastern 
Fever Hospital jumble sale raised £8. 

Several readers have sent kindly offers of 
magazines and gifts of warm clothing, which are 
much appreciated. 


Objects, 

(1) To provide poor, elderly or disabled nurses, fully, 
partially or specially trained, with any form of help con- 
sidered necessary by the Committee; (2) to establish a 
Home for such nurses 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE NuRsinG TIMEs, St. Martin’s 
Street, London, W.C.2 Cheques and postal orders to be 
made payable to ‘‘ Nurses’ Fund for Nurses.” 


Donations, 
£ s. d 
Anonymous wes one ied ine nat 4 0 0 
L.C.W ni — wis ae wis _ 5 (6 
Matron and Staff, Municipal Hospital, 

Neasden one sae sin ane ose 114 0 
Miss F. Blake _... ake id a oe 2 6 
Head Nurse and Staff, Redhill House, Edg- 

aan eas iti _ _ ane 112 6 
Matron, Medical and Nursing Staff, Hackney 

Union one een sae éwe ni ees 
Mrs. Todd, Hackney (late Guardian) ... vas 10 0 
Miss R. M. Blundell, R.R.C., District Nurses’ 

Home, Lovell Street, Leeds ... see it 10 0 
Serg. J. McGlyn and R.A.M.C., Military Hos- 

pital, Castle Street, Chester ... eos see 8 6 
A Scottish Nurse, Melrose = ren oie : & < 
Matron and Staff, North-Eastern Hospital... 8 0 0O 
“Two of the Staff,’’ Isolation Hospital, Chip- 

penham fon an ‘ve ne 5 0 
M.D.H + ces ne nal wwe 10 0 
a.” SZ ne “ne “ vas a 1 0 0 
J. Tennant, Esq., 19, The Boltons _... ee we el 
| > Jee _ a she ane ai 2 ¢ 
Sister-in-Charge and Staff, Eversfield Hospital, 

St. Leonards ... ae 1u kop ote 8 0 
Miss D. M. Kinselle, Lincoln wae ane 5 0 
Matron and Nurse, Harwich Isolation Hospital 6 0 

33 5 O 


Already acknowledged 271 9 O 


£304 14 


Mrs. Hooker, of East Grinstead, who wrote to K.] 
at this office is asked to send her address which has been 
mislaid 








We regret to hear of the serious illness of Miss Maude 
McCallum, founder and hon. sec. of the Professional Union 
of Trained Nurses, and of Miss Kennedy, who is so well 
known for work among mothers in connection with 
Glaxo 


ier 
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FATHER RUSSELL. 

4 Solemn Requiem was held at St. Albans, Holborn, 
on Thursday in last week, when High Mass was preceded 
by part of the Burial Service. The Archdeacon of London 
read the lesson and the Bishops of London and Chester, 
Bishops Talbot, Gore and Hine, Canon Newbolt, Father 
Wainwright and many members of the Guild of St 
Barnabas were present At the conclusion a procession 
was formed to the west door, the B shop of London carry 
ing his crozier walking immediately in front of the coffin 
The sun had come through the mist; after the coffin had 
been borne away the Bishop gave his blessing to the waiting 


crowd Ihe body of Father Russell was laid to rest in 
the St. Alban’s burial ground at Woking, next to that of 
Father Stanton; the committal prayers were said by 


Father Ross 


IMPERIAL NURSES’ CLUB. 

The opinion having been expressed that a week is too 
long for a birthday, the experiment will be tried this year 
of keeping open house for three days only The actual 
birthday is next Friday (27th), the 9th anniversary of the 
opening by the late Lord Ypres. The great event will be 
the formal presentation, by a representative member, of 
a wireless installation, a birthday present to the Club from 
members and friends, at the At Home, 3 to 6 p.m., on 
November 27th, and its acceptance and inauguration by 
the Hon. Lady Lyttelton, Vice-president. On Saturday 
afternoon (28th) an expert will explain the installation and 
old friends are arranging a musical programme. The 
Annual Members’ meeting will be held at 2.30. Names of 
nominated members willing to stand for election must 
reach Miss Mayers at the Club, 137, Ebury Street, London, 
S.W.1., by Saturday (14th On Sunday (29th) at 3.30 
p.m., Mrs. Horace Porter will speak on “ Listening-in " and 
Mrs. Buckingham, Miss Bingham Hall and Miss Janet 
Barrow will sing and recite 


The Queen of Spain and Princess Beatrice visited the 
Hospital for Sick Children, Great Ormond Street, on 
Monday, and were received by Mr. John Murray, Vice- 
chairman. The Queen and the Princess went all round 
the hospital and spoke to each of the 240 patients 


Princess Helena Victoria opened the produce market at 
St. Thomas's Hospital on Tuesday 


\ branch of the Irish Nurses’ and Midwives’ Union has 
been formed at Waterford 


\ nurses’ hostel is to be built by the L.C.C. at Horton 
Asylum at a cost of £23,000 


It was reported at a meeting of the Helston (Cornwall) 
Board of Guardians, on Saturday, that only one applica- 
tion had been received for the post of head nurse at the 
Infirmary. The Board decided to appoint the applicant, 
Miss Edith Ryder, of London 


Miss M. E. Neville, J.P., O.B.E., Lincoln's first woman 
Mayor, is chairman of the City Maternity Home, and Miss 
Davies (Lady Superintendent) and twenty of her nurses 
attended the civic ceremony in the Council Chamber 


\ second district nurse is to be appointed at Keighley. 


The Food Education Society is removing to offices in 


the new Mary Sumner House, Westminster. 





Professional and voluntary workers interested will be 
welcomed, on presentation of their visiting-card, at a 
meeting of the National Council for the Unmarried Mother 
and her Child at Carnegie House, 117, Piccadilly, London, 





next Friday (27th) at 2.30 p.m. 
The Notts Nursing Federation has adopted a pension 
scheme for the village nurses with the Equitable Assurance 


similar to that approved by other counties, 


society 
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THE ROYAL MINERAL WATER HOSPITAL, 
BATH. 

Rheumatic and arthritic affections cause the 

amount of disability among workers, and it is well for them 

that the healing treatment so much sought after in Bath 


largest 


should be available free, or at a moderate charge, at the 
Royal Mineral Water Hospital in that city, an interesting 
old foundation, over the doorway of which a carved group 
representing the Good Samaritan helping the sick man 


symbolises its attitude to patients. The day wards have the 
appearance of a home rather than of a 
hospital, for those patients who are able leave their beds in 
the day and cluster round the fires in the day wards after 
their bath or electrical treatment The women read or 
knit or rest, the men have the privilege of smoking and 
playing billiards. A delightful garden, hidden in the old 
city streets, is used for the patients in summer, and teas 
areJserved there; music and games are encouraged and 
in every way the matron and nurses seek to give that 
cheerful tone which necessary in these chronic 
conditions 

Treatment is necessarily limited to that required by 
this class of disease—-warm baths, radiant heat electricity, 
massage and exercises. A lift takes the patients to the 
baths which are green-tiled and consist of the natural hot 
radio-active springs of Bath rhere is a well-equipped 
department with radiant heat needle and whirlpool baths, 
Vichy douches, Schnee cells, and other appliances 
\ room is provided with all the Zander apparatus for 
exercising different joints, and walking machines are pro 
vided to teach walking Che laboratory is a busy centre 
where research is made into the causes and treatment of 
rheumatism, gout and allied disease \ dental depart 
ment has been added, the removal of septic teeth being 
of course an essential 

The Matron, Miss Catherine Terry 
Evelina Hospital and King’s College Hospital, and was 
afterwards sister at the Royal London Ophthalmic 
Hospital, City Road, London, E.( She also has C.M.B 
certificate; she served during the South African war and 
was night sister and assistant matron at the Birmingham 
General Hospital before coming to Bath She is assisted 
by three nurse-masseuse, 2 staff nurses, 5 
assistant nurses and 6 probationers. In addition there 
are 2 visiting masseurs and 3 masseuses. Probationers 
are taken at 17 or 18 for a year, during which they learn 
the elements of nursing, and then pass on to general 
hospitals. Training in massage and medical electricity 
for the C.S.M.M.G.’s examinations is given to the 


convalescent 


is so 


was trained at the 


sisters, a 


Unitep Hospital 


THE Royal 
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assistant nurses as wellfas a salary and indoor uniform 
The nurses have a dining-room and a sitting-room and 


a study, and an underground passage leads to the nurses’ 
home which has been cleverly adapted out of two houses 
so as to give each nurse a separate room with fitted 
basin and hot and cold water 
rhe Hospital has a fine boardroom with some historica} 
treasures and a_ beautiful chapel with stained glass 
windows The Hospital has 136 beds 
THE ROYAL UNITED HOSPITAL, BATH, 
At this Hospital, built nearly a hundred years ago, 


the nursing staff numbers 59: an assistant matron, a 
sister-tutor, 10 sisters, 8 staff nurses and 38 probationers 
rhere are also radiographers and masseuses. It is recog- 
nised as a training school by the General Nursing Council 
and has done splendidly in the State examination; for 
the present the hospital examinations are continued (two 
a year) and the latest results show that the gold medal 
has been won by Miss Shepherd. For some time past 
the Hospital has had a practical arrangement with 
cottage hospitals in the district by which the sister-tutor 
visits them to instruct the nurses, and the nurses, after 
two years’ training enter for the State Preliminary and 
if they pass come to the Roya! United for a further two 
years and obtain their certificate. In addition nurses 
from recognised fever hospitals are given a three years’ 
course, while the hospital probationers spend part of their 
time at the Forbes Fraser Hospital and get useful experi- 
ence in nursing private cases \ 56-hour week has been 
in operation since 1916. Miss Mason, the matron, trained 
at the hospital, and after experience in London and 
elsewhere, became night sister, assistant matrof and in 
1910 matron 


THE ROYAL NORTHERN HOSPITAL. 


Ihe ball held at the Royal Albert Hall on November 
12th was a brilliant scene, the Prince of Wales and the 
Queen of Spain being among the guests Che Aga Khan, 
Prince Chichbu of Japan and many other distinguished 
visitors were among the box-holders. The fancy dress 
costumes were very gay, and the scene was a very beautiful 
one, the coloured lights thrown upon the dancers adding 
to its brilliancy. It is hoped that a large sum of money 
will be raised for the hospital 
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DEAFNESS 
and the NURSES 





“My duties have proved ‘Ardente- 
Acoustige’ entirely different, Mr. Dent!” 





A Nurse’s work calls for 100 per cent. efficiency and when deafness came 
I struggled hard against its handicap, but it beat me. I stopped trying, lost 
hope and in despair gave up nursing and became Jependent on relatives. 
I had tried so many things—it was sheer desperation and my aurist’s 
enthusiasm which made me make this final lucky effort. 


The new guaranteed Ardente-Acoustique s lifferent 
come out of curiosity and ptica thers hopeful, and n v impres 
by friends’ s they sa 
* had I only } ‘ Ardente-Acoustique 
re, what worl time and money I st il 
Sm saved ! 
It seems incredible that Ardente-Acoustique should be so natural, yet it 
is true-to-tone for conversation, music, wireless; and you hear from all 
angles, side and back as well as front, and nothing to hold Whispers 
distinct. 
There is nothing like ‘“‘Ardente-Acoustique "' or Mr. R. H. Dent's method 
of fitting individually; they stand supreme The genuir scientific and 
inconspicuous way to relieve your deafness. Fully 75 per nt. usejit to 
replace all else. Middle Ear (catarrh), Nerve (head noises), and Deafness 
due to old age Hm ally — i from lifferent types for ** hard of hearing 
or so-called “‘ stone” de cast 
Peneee Al ~ TRATIONS AND Tests Dairy 
Phone fos an appointment during your off-duty hour 
or write for details and “‘ MepicaL Opinions 
No Consultation Fee. 


M®R.H.DENTS \ 


DENT 


ACOUSTIQUE 
Pronounced R—DENT—AKOOSTEEK. 
gy 5 WIGMORE STREET, LONDON, W.1- 
(Back of Selfridges MayFair 1380/1718 
9, Duke St., Cardiff; 51, King St., Manchester; 206, Sauchiehall St., 
Glasgow; 59, Northumberland St., Newcastle. 









Vapo-Cresolene for Whooping Cough, 
Spasmodic Croup, Bronchitis, Broncho- 
Pneumonia, Asthma, Sore Throat, and 
the bronchial complications incident to 
Scarlet-Fever and Measles. 





Vaporized Cresolene is lestructive to 
diphtheria bacilli, an may be a " antageously 
used in connection with the treatment of this 
disease. Cresolene has twice the germicidal 
value of carbolic acid and is less toxic. The 


vapour is harmless t 
the youngest child 
The accompanying 
Vaporizer offers a 
means of easy. and 
prolonged treatment 


Sold by 
Chemists. 


ALLEN & HANBURYS, Ltd., Lombard St., London, E.C 
—eaeeeaeeeeeeeere eee @ TT I 






Est. 
1879 














Virolax—the 
Nutrient 
Laxative 


for 


Intestinal 
Stasis 


Combines the nutrient properties 
of Virol with the lubricating effects 
ot Medicinal Paraffin. 


The Virol torms an admirable 
vehicle for the paraffin, which in 
Virolax is so finely emulsified that 
it mixes immediately with the in- 
testinal contents and does not give 
that uneasiness in the lower bowel 
often accompanied by leakage of 
plain paraffin from the rectum, 
which 1s occasioned by unemulsified 
paraffin. 


Virolax and Intestinal Bacteria 
Investigations have shown that 
Virolax has a peculiar selective 
action On certain bacteria which are 
known to be the cause of intestinal 
toxemia. This fact goes tar to 
explain the results of the Clinical 
use of the preparation and demon- 
strates the superiority of Virolax 
over liquid paraffin in its pure state. 








J Nance nanny 
§ cen annnawenneeees® 


(Registered Trade Mark) 


Particularly suitable for Children, 
Women and Delicate Persons. 


In Jars, 1/- & 2/8 
VIROL LTD., Hanger Lane, Ealing, London 
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HIRTY-THREE different crude oils from as many lead- nas 
. . . . . . ano 

ing producing fields in Russia, California and other parts leat 

of the world were refined last year at the Bayonne plant of ay 
the Standard Oil Co. (New Jersey). ‘ 
tot 
This Company maintains and operates the largest merchant -4 
fleet flying the United States flag. Tankers transport crude oils re 
to the Company’s refineries from all points of the globe where nore 
oil is produced in commercial quantities. o- 
From the selection of the crude materials to the last refining pro- hav 
cess and sealing of the bottle carton, the Standard Oil Co. (New a 
Jersey) conducts every step in the production of Nujol. Thus once 
we can insure the strictest maintenance of purity and quality. exal 
trail 
In consideration of these facts we think you will agree that - 
the Standard Oil Co. (New Jersey) is particularly qualified to the 
produce an intestinal lubricant second to none. thot 
Viscosity specifications were determined only after exhaustive Goss 
clinical tests in which the consistencies tried ranged from a tl 
water-like fluid to a jelly. The consistency selected for Nujol ee 
we believe to be as closely adapted to human needs as can oy 
be achieved. bulli 
It ever a better liquid paraffin is made, it will be found I) 
under the Nujol label. The name “Nujol” is a guarantee to of di 
the profession that the viscosity of the liquid paraffin so _— 
labelled is physiologically correct at body temperature and in a ge 
accord with the opinion of leading medical authorities. ary 
our t 

eae 
to fi 
NUJOL DEPARTMENT, _ 
Anglo-American Oil Co., Ltd. —_ 
rr 
ALBERT STREET, CAMDEN TOWN, LONDON, N. W. 1 may 
We | 
and 
it res 
facts 
rest, 
whol 
indis 
indis 
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“THE SHORTAGE.” 


THE statement of a well known head-mistress, 
now retired, in a daily paper that she had not 
advised her girls to train as nurses has drawn 
some telling replies from correspondents, one 
or two of which we quote on this page. The 
excellent suggestion has been made that lectures 
and practical demonstrations given to the higher 
forms in girls’ secondary schools would prompt 
many to enter upon a nursing career. We com- 
mend it to the Association of Headmistresses, 
which some years ago, after conferring with the 
College of Nursing, drew up a useful leaflet. So 
much water “ of the kind that goes under bridges ”’ 
has flowed down the Thames since, that we think 
another conference and another—or a revised— 
leatlet is called for. 

From the Manchester Guardian we quote a refresh- 
ing letter signed K.A. Burton, Manchester, who writes : 

“ Nursing as a profession holds out more inducements 
to the intelligent girl every year, and nursing conditions 
for those girls are steadily improving. In the hospital 
where I was trained there is a really beautiful home in the 
hospital grounds, with sitting-room, reading-room, library, 
shampoo-room with electric driers, etc., sewing-room, and 
swimming baths. In addition, there are various recreation 
societies, a tennis club and a swimming club, both of which 
send teams to other hospitals to compete for cups. There 
is a debating society and a musical society. The nurses 
have a cottage in the country with a large garden and tennis 
courts, where they may spend their days off and week-ends 
at nominal charges. Nor do I imagine my hospital is an 
exception; far from it. 

“ As to lectures in off duty time, owing to the State 
examination, which every nurse must pass at the end of her 
training, there are more lectures and classes than formerly, 
and naturally there is difficulty in arranging thém to suit 
everyone. A few are probably sacrificed for the good of 
the whole. It has become more than ever an inter- 
esting profession, as nowadays the nurse obtains a more 
thorough knowledge of her work, theoretical as well as 
practical. There is far more teaching, every up-to-date 
hospital having a sister-tutor, and far more lectures given 
by eminent physicians and surgeons. As to long hours, 
few hospitals, if any, work their nurses for longer than 
56 hours a week. Nurses’ pay is still poor, but is a magni- 
ficent salary compared with what it was, say, ten years ago. 
It must be remembered, too, that nurses are housed and 
fed. Bullying is out of date. The modern girl will not be 
bullied, as every sister knows.” 


I.M.B. writes in the same journal :— 

“ While it is true that the work is hard and the hours 
of duty long, though much is being and has already been 
done to alleviate a nurse’s lot in this respect, I do not 
believe that this would prove a deterrent to a woman with 
a genuine love of nursing. A more serious obstacle where 
the keen, intelligent girl, fresh from high school or second- 
ary school, is concerned is the fact that until quite recently 
our training schools had little to offer a probationer in the 
way of systematic theoretical as well as practical training 
to fit her for her responsible duties. To a girl who has 
been taught to use her brain and think out her actions it is 
no exaggeration to say that the observance of apparently 
meaningless rules and, more particularly, the carrying out 
of treatment of which the rationale had not been explained 
may produce a really exquisite form of mental distress. 
We hear nursing spoken of as a science and art, and such, 
and more, we believe it to be at its best; but as a science 
it rests upon a thorough acquaintance with the elementary 
facts of anatomy, physiology, biology, bacteriology and the 
rest, and as an art upon a wide and liberal culture of the 
whole personality, to which end adequate leisure and 
opportunity for social contact outside hospital circles are 
indispensable, 





** However, much ts now being done to attract the intel® 
ligent and thoughtful probationer—one who is anxious to 
dedicate her mental as well as physical and emotional 
powers to the service of humanity. By shortening a 
nurse’s working day and raising her salary the College of 
Nursing has already done great things, though only a fore- 
taste of what we by our united efforts hope to achieve; 
while the University of Leeds, in opening its doors to nurse 
students and founding the diploma in nursing, is helping 
materially to raise the profession to a scientific level. 
Could it be made more widely known how vastly improved 
are the conditions of hospital training now compared with 
those obtaining ten years ago, I fully believe there would 
be no dearth of suitable candidates for a profession so full 
of interest and possibilities.” 

In the Northern Daily Telegraph a Matron writes :— 
‘ There is no need to relax wholesome and necessary disci- 
pline; but every girl who has gone through the mill of 
trained nursing knows that at times the crushing restric- 
tions and faddy rules are almost too much to be endured 
And in these modern days it is not to be expected that 
girls will seek a profession badly paid and exceedingly 
irksome, when others more attractive and better paid are 
open to them 


‘Sympathetic ’’ writes in the Daily Mirro “I feel 
sorry for all nurses They have little to look forward to, 
as very few marry We rather think the Registrar 
General's returns might give some interesting statistics 


on this point ! 
In Scotland. 

For some time the newspapers have been bewailing the 
difficulty of recruiting probationers in the ranks of the 
great nursing army and there has been much talk of a 
‘ shortage,’ but in Scotland, at least, the matrons, who 
after all are the people most concerned, do not seem 
depressed about the matter. Indeed, they do not seem 
to think there is a shortage at all. One matron in the 
North points out that probably the reason why hospitals 
do not now have the waiting lists they had in days of 
yore is accounted for by the fact that so many more 
nurses are employed nowadays. There are twice as many 
hospitals and nursing homes in our midst to-day as there 
were twenty-five years ago. This is true of Scotland 
and England alike, and it means that twice as many 
nurses are employed—more, indeed, because with 
shortened hours staffs have increased in size. And 
although hospitals no longer have lengthy waiting lists, 
they find it a simple matter to fill vacancies as they 
occur. So far as Scotland is concerned there is no threat 
of a shortage, serious or otherwise. 





NURSES’ MISSIONARY LEAGUE, 

The Nurses’ Missionary League is; holding its annual 
Sale of Work this Friday and Saturday (20th and 2Ist), 
at 135, Ebury Street, London, S.W., from 10 a.m. to 10 p.m. 
The League depends upon this sale fora large proportion 
of its income, and asks all interested to continue the cordial 
support they have given in the past. Money, under- 
garments, towels, dusters, pillow-cases, table and tray 
cloths, jam, cakes, sweets, soap, etc., should be sent to 
Miss Richardson at the above address. Orders will be 
taken if full particulars are sent in good time and members 
unable to attend, can, on sending details, have goods left 
over sent on sale or return. 


HOSPITAL MATRONS’ 
ASSOCIATION, 

The 11th quarterly meeting will be held at the R.B.N.A. 
Club, 194, Queen’s Gate, London, S.W., on Saturday, 
December 5th, at 2.30 p.m. A report will be made 
concerning the election of a new Chairman, and the 
election of two members of the executive committee will 
take place, 
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CANCER AND 


Dr. Hastings Gilford, speaking on November IIth at 
the Royal Institute of Public Health, London, said the 
causes of cancer were already known from experimental 





observation on human beings, not on mice and other 
animals. The acting stimulants (irritants) in question 
were : (1) mechanical: blows, cuts, friction from pipes, 
jagged teeth, dentures, artificial eyes, ear wear, rings, 


soot, ete (2) chemical : coal tar and derivatives, aniline 


dyes, drugs, alcohol, arsenic, tobacco and other causes 
more dangerous because more secret and_ insidious 
creosote, paraffin, acid fumes, sepsis, lupus, gonorrhoea, 
tuberculosis; (3) acting irritants : radium, x-rays, exposure 


to extreme heat, e.g., ultra-violet rays, often abused 
scalds, burns; (4) mixed : any of the above in combination 
5) under suspicion were : too hét food, condiments, meat 
‘xtracts, aperients chronk constipation et 


Predisposing Causes. 


fhough cancer was not hereditary or infectious pre- 
disposing causes were (1) the inadequate use of the 
digestive and reproductive organs, the former the main 
stay of the present, the latter the source of the future 
generation Increasing age: in the very aged cancer 
issumed a less malignant form, as more or less organi 
degeneration was normally to be expected; unsuspected 


(3) The 


useless 


been post-mortems 


rae 


cancers had revealed by 
presence of Cohnheim embry: 
degenerated cells 

Surgery had indeed preserved those who would natur- 
ully have died and passed on no predisposition to this 
disease, and unfit children were being preserved at all 


rests é 


costs who might have been weeded out Racially we 
were deteriorating, and becoming more sensitive in the 
tissues and every part [he civilised suffered from 
cancer; aborigines were almost immune; savages ate 


dirty food at irregular hours; our food was well cooked, 
well served and at regular hours. We saved our digestion 
all hard work, and the disuse of any organ led to atrophy 
or degeneration. Smaller jaws, decayed teeth, ‘concave 
abdomens, adenoids, constipation, ) resulted, and 
appendicitis, unknown among 

Women's reproductive organs had degenerated 
the male and female sex of the Victorian period there 


colitis 
savages 


Beside 


COLLEGE OF NURSING. 


Edinburgh 
Che Branch offers a Midwifery Scholarship, value £30 
Candidates must be members of a Scottish Branch of the 
College \ competitive examination will be held next 
January Applications should be sent before December 


Secretary, Edinburgh Branch, The Elms 


Edinburgh 


3Ist to the Hon 
Whitehouse | 


oan 


Glasgow. 
On Friday, November 27th, Dr, David Shannon in the 
Royal Maternity and Women's Hospital, Rotten Row, 
Che Expectant Mother.’’ Non-members Is 


( rlasg yw, on 


Gloucester and Cheltenham. 


Mr 
the 


20th 
on 


November 
Hospital, Cheltenham, 
Advances in Orthopedic Surgery Dr. Finlay 
Encephalitis "' at Gloucester on Thursday, December 
10th (not December 3rd, as previously announced). Non- 
Is. Tea 


by Robinson, Friday 


at 


Lecture 
3.30 p.m General 


on 


members at cost 


price 

Wales. 
November 27th, at 7.15 p.m., A 
M.D., on “ Dietetics,’’ at Holy 

Alexandra Road, Non-members 


Swansea and South 
Clarke 


Trinity 


Friday 
O.B.E 


On 
Begg, 


ls 


Schoolroom, 
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existed now a third, a neuter sex, with no breasts or hips, 
wearing a kilt for a skirt, shunning household tasks and 
matrimonial obligations, sportswomen and athletes, who 
had ousted man from his sphere, driving him into the 
ranks of the unemployed All went weil if this type 
remained single; trouble began with pregnancy, for her 
muscles were not flexible enough for normal childbirth 
and woman's average age for marriage was now 30, when 
half her reproductive period was over. Childbirth was 
now dreaded as a surgical operation, not a normal process 
there was a strike, a conspiracy, against maternity, with 
some excuse when it was remembered that injury to the 
neck of the womb could carcinoma Fibrosis 
leuccemia, pernicious anemia were all due to premature 
degeneration of the sex organs 


cause 


Prevention. 
Women should bear children before the age of twenty 
and should make breast feeding a rul The man or 
who accustomed the body to heat and cold and 


woman 


had no fastidious palate would be at least less disposed 


to cancer; to strengthen resistance to all irritants was to 
attack the enemy's lines of communication; to fight 
degeneracy in all its forms it was essential to lead the 


simple life 

Darwin had shown us the path of progress and the penalty 
of all decadence Let us fight cancer of the body, insanity 
(cancer of the mind) and communism (cancer of society) 
for an increase in B2 and decrease in Al population was 
a national menace. Let us study the laws of health, 
borrowing the good from savage life, but not returning 
to barbarism rhe fresh air movement, the sunlight 
movement of Rollier, Saleeby and others, were steps in 
the right direction. Nature cure was the exposure of 
the whole body to fresh air and exercise in the woods 
On the Continent there were even associations of both 
sexes who went perfectly nude, on the lines of Walt 
Whitman. *sLet us eat more greenstuff, beechnuts, hips 
and haws, etc.; to strengthen stomach and teeth was a 
greater achievement than to gain extreme agility or 
athletic power. The sanatarian who saved thousands 
helped more than the surgeon who left them crippled 


A LITTLE FRENCH. 

Les marins de jadis, quand ils naviguaient de nuit 
auprés des cétes, n’avaient pas la tache facile, puisqu’au- 
cun phare ne brillait pour leur indiquer la route. II 
fallait de nombreux naufrages pour que l’on dressat a 
tel ou tel endroit une tour de salut. La plupart des 
phares ont une histoire attachée 4 leur fondation. Ainsi 
de celui que, dans l'jle de Wight, on appelle “ la lumiére 
de Sainte-Catherine."” Ce fut par une nuit orageuse de 
l’an 1314 qu'un beau tout désemparé, qui 
venait de France, s’échoua prés de lile. Son chargement 
était d’excellent vin de Bordeaux; on disait alors du vin 
d’Aquitaine. Quelques matelots avaient échappé aux 
vagues. Ils firent monnaie de la cargaison en vendant 
le vin A divers propriétaires de Wight, puis ils s’en allérent 
& la premiére barque. Mais le vin avait appartenu a 
une communauté religieuse puissante qui intenta procés 
& l'un des acheteurs. Le propriétaire en question fut 
condamné & faire construire sur la dune une chapelle ou 
un prétre dirait des messes pour les morts en mer, et 
tout A coté un phare ou il ferait entretenir une lampe 
afin d’avertir navires. C’est ainsi que le vin de 
France fit jaillir une lumiére sur Ja cote de lijle de Wight 
La Press 


vaisseau 


les 





At Croydon General Hospital Miss Gladys Duff Grey, 
who holds the certificate of Guy's Hospital for Radiology 
and Medical Electricity, has been appointed Assistant in 


the x-ray department, and Miss Kk. M. Rowe has been 


promoted to be in charge of the massage department. 
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Fortify your 
Patients against 
Winter Ailments 


With the treacherous winter 
months upon us, it is impera- 
tive to strengthen the natural 
defences of the body against 
Influenza, Colds and other pre- 
valent maladies. 


For this purpose, nothing can equal 
the health-giving and disease-resisting 
properties of Sanatogen—the famous 
tonic-food. Because Sanatogen contains 
the vital elements—proteid and organic 
phosphorus — which are indispensable 
for building up body and nerve-cells, 
enriching the blood, and toning up the 
whole system. 


Thus the increased vitality which 
Sanatogen brings will give your patients 
areal, natural safeguard against disease. 


And now a word about your own 
health. When long hours in the sick 
room have fatigued you and lowered 
your vitalitvy—take a course of Sanatogen 
yourself. Its invigorating effects will 
enable you to perform your arduous 
duties with less fatigue, and as a con- 
sequence you will have a good reserve 
of nerve-energy with which to enjoy 
your leisure. 

A distinguished physician recently 
proved by a remarkable series of ex- 
periments on human subjects that Sanat- 
ogen reduces fatigue by over fifty per cent. 


ANATOGEN 


(The True Tonic-Food) 


Sold by all chemists—from 2/3 per tin. 


The fatigue experiments referred to 
above have been recorded in an interest- 
ing booklet entitled “ Fatigue: or Loss of 
Energy and how to Prevent it.” If you 


would likea copy please senda postcard to 
GENATOSAN LTD., Loughborough, Leics. 
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Glaxo T 


Siow a Glune 
Teat is made 


The Glaxo Teat is made on patent 
moulds which are shaped to the actual 
form of the finished teat. | Numbers of 
these moulds are dipped from 15 to 20 
times into a solution of pure transparent 
Plantation Rubber until the proper 
thickness of Rubber has been deposited. 
The patent inner roll or collar is then 
made and the teat removed from the 
mould, carefully examined, and placed 
in a rack for a prolonged process of 
drying and airing to remove all excessive 
odour of rubber. 


Lastly the hole is punched on a special 
machine. It is not pricked—but a 
minute piece of rubber is punched right 
out of the teat, leaving a hole that will 
not close up. 


The Glaxo Patent Valve is made in 
exactly the same way as the teat except 
that the air inlet is cut. The Glaxo 
Valve is simply slipped on to either end 
of the Glaxo Feeder—it automatically 
adjusts the inlet of air to suit the strength 


of baby’s sucking. 
The Glaxo Teat and Valve are 99.5° 


pure rubber, are aseptic, extra strong, 
fit either end of the Glaxo Feeder, and 
cannot be pulled off by the most 
vigorous and most mischievous baby. 


English Made Throughout 


Glaxo Feeder, complete in box with" 
Teat and Valve, 1/6 each. Spare 
Bottles, 1/- each. Spare Teais, 434. 
each. Spare Valves, 34d. each. 


further information 
supplied on request by 


GLAXO (DEPT. B), 56, OSNNABURGH STREET, N.W.] 
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THE IMPORTANCE OF VITAMINS 
TO EXPECTANT AND NURSING MOTHERS 


(4) Vitamin B Promotes the Supply of Breast Milk. 


The recent work of Dr. Hartwell (see 
“Lancet,” November 8th, 1924, 
p. 956) shows that nursing ‘‘animals’’ 
need a great quantity of Vitamin B 
in their diet during the period of 
lactation. 

Glax-ovo is an excellent source of 
Vitamin B. It contains a good supply 
of milk—trich, easily digested milk of 
best quality, and malt extract of 
high diastatic power. Thus Glax-ovo 
is essential to the nursing mother to 
promote the supply of milk. 

Two delicious cups of Glax-ovo a day 
should be an important part of the 
diet of every expectant and nursing 
mother. She will get from it all the 
vitally valuable vitamins and the 


special concentration of the Vitamin 
A—the wonderful ‘‘ Vitamin Con- 
centrate ’’ (known as Ostelin)—that 
Glax-ovo, alone of foods, contains. 


Even the most critical and difficult 
palate only has to taste Glax-ovo to 
take to it. So give a free trial tin 
to any expectant or nursing mother. 
You just have to send the name and 
address on the back of your profes- 
sional card, with the coupon below. 


A free tin of Glax-ovo will also be 
sent to you at the same time. You 
can then test how conveniently 
Glax-ovo is made—with boiling 
water only. Fill in the coupon 
below. 


GLAX-OVO 


“EVERY 


SORE E EOE REESE EEE EEE TEER HEHEHE EEE E REESE EEE EEE EEE E EEE EEE SEE EEE EES 


For FREE Trial Tin and 
copy of the book “ Vitamins 
and What They Mean to 


DROP 


NOURISHES ” 


You” write your name and iach icici platienteantiecineininsatigiaaai 
address only here, and send A.B. 21/11/25 
it (jd. postage if in unsealed ; 
I Uh ee nitdekenetibamesmdeudlumenbbeduene 
House, Osnaburgh Street 
LONDON, N.W.i. 

SRN PRI ile ocd casintccamantbiicneniat 

PLEASE ENCLOSE YOUR PROFESSIONAL CARD. 


eee eeeeeeeeee CEP RE EERE ETE EEE EEE TORE EE IEE EE ROTH ESO REE ee eee eeeeee 


PTErTIeeT ICI CTT Trt rit eee rere 


Look out for a special offer soon to be made of a valuable book 
on the importance of vitamins to expectant and nursing mothers. 
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NATURE NOTES. 
A Nesting. 


the swallows have left us, and the fields 


Once more 
seem strangely lonely without them 

We are missing a happy little family that lived in our 
corridor. For two years the swallows cast envious eyes 
on a warm little corner close to the linen cupboard, but 
were deterred by timidity This year they seem to have 
decided that nowhere else would do, and they began 
almost at once to build , small clothes-line outside 
proved an excellent observation post, and three windows 
gave easy access if the door happe ned to be closed 
Rapidly the little house grew, and the happy pair took 
matters into their own hands. It seemed as if they 
decided to reckon with the ordinary traffic of the corridor 
curiosity, and would fly 
loathed Friday, when I 
but would bear with 
occasionally they 
and me 


stole 





they resented however vulgar 
off shrieking a protest. They 
had to sort and put away the linen 
it so long as I did not stare at the nest 
would sit on the window ledge discussing it 
while I discreetly turned my back and occasionally 

glance irom the corner of my eye 

One by one the pretty eggs were laid and the little 
parents relieved each other in their vigil. Very nervous 
and flustered was the little hen, and many a startled 
flight and anxious shriek worried us lest the little birds 
should suffer. Then came the great day when we first 
saw the funny little flat heads over the edge of the nest 
and watched the unceasing activity of the parents to 
feed them 

The babies were 
down calmly at us 
they learnt to fly 

All too soon the little mother started on her second 
nesting, and very reluctantly family number one turned 
out, coming back however to sleep on the clothes-line 
or hot-water pipes below the nest. Once again history 
repeated itself; the second family was reared. Their 
advent into space was also hurried, that they might get 
practised in the art of flight before the time came for 
their long journey I watched the anxious little mother 
almost push them off the edge of the nest, while Papa 
called encouragingly, first from the ledge of the window 
however the 


so brave in the nest, and would look 
but it was quite another matter when 


then from the clothes-line Every night 
babies returned to sleep in the nest. Such a squeeze it 
was! And such a chattering and a hubbub went on 


while they packed themselves in 

Then day by day the crowd on the telegraph-lines 
grew, and the committee meetings were longer, while 
we felt the parting coming nearer Each night, as I 
locked up, I looked to see if the nest was occupied, until 
there came a night when only one was there. We were 
so worried about him! However, he must have had 
some duty to perform which detained him, for off he 
went the next day, and we have now only the empty 
t little 


to remind us of our guests 


hest 


AVG 


The Nursing Sub-Committee of the N.P.L.O.A. have 
again had under consideration the responsibilities of 
nurses under the Dangerous Drugs Acts, and with the 
assistance of Mr. H. Antcliffe, one of the Past Presidents, 
a pharmacist by profession, the Secretary is sending out 
to Clerks to Guardians a circular letter drawing attention 
to the requirements under these important Acts and 
asking them to have the matter brought to the notice of 
the nursing staffs 


Mr. H. H. Miller, of the North Lancashire Branch of 
the N.P.L.O.A., has asked the Nursing Sub-Committee 
to give consideration to the question of providing more 
facilities for the training of male nurses in both mental 
and general training, on the same lines as the training for 
female probationers. At the present time the facilities 
for such training are extremely limited. 


held recently in the City of 





By the “ Violet Day” 


Westminster on behalf of the Edith Cavell Homes of 
Rest for Nurses the sum of £250 was raised 
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LACQUERING, 

THERE is no more wearisome household job then rub- 
bing up the “ brights,’’ especially in a big, smoky town 
Why go on doing it An hour or two spent on lacquering 
all the shining things, after their next polishing, will save 
any more trouble for weeks and months to come 

Several good brands of lacquer for painting on cold are 
sold by ironmongers, and these are the easiest for amateurs 
1 lacquering is put on hot, but it is 


anc needs certain knack 





to us¢ Profession 
a more complicated process 
to get the right results 

Get a bottle of lacquer and a small soft brush for apply- 
Then polish all your brass and copper articles 


ing it 
well, for the shining surface they acquire this 


specially 





time is going to last them for an indefinite period So it 
must do vou credit! 

After polishing wipe each article thoroughly with a 
soft cloth to make sure no surplus metal polish remains 
for this would prevent the lacquer from taking 
properly Then paint over quickly with the lacquer 
which soon dries hard and is quite invisible, though 
actually it spreads a protective film over the metal whicl 
prevents the r from dimming it for a lo time 

i i J quile 
ma » pour 
- 1 ‘er nt a 
= ; 1 b them 























Be careful not to touch the object, however lightly 
until it is quite dry, or this protective film will be broken 

In the case of quite small objects it is sometimes a less 
fiddling plan to pour the lacquer into a small bowl and 
immerse the articles in it for a few minutes. Keep a hold 
on them, so that they can be readily withdrawn, by 
means of wire or a string 

An enormous variety of household articles can be 
lacquered. It is worth while devoting a full day to 
treating any brass bedsteads you may possess, irorf steel 
and brass fenders, door knobs and plates, knockers, stair 
ordinarily, to 


rods, the geyser—most tiresome of all 
keep bright—and motor car and cycle*fittings. As for 
silver and plated goods, such as rose bowls, photograph 


frames, etc., an infinity of work can be saved in this 
direction by an occasional coat of lacquer 

Just one caution. It is wise never to use lacquer near 
a fire or naked light ontain inflammable 
ingredients 

When the film finally begins to wear off 
alcohol or scour with pumice stone to remove 
preparatory to repolishing and applying another coat 


as some varieties < 


sponge with 
what remains 


The danger of fondling dogs was emphasised by Dr. R. M 
Bronte, pathologist, and Dr. Edwin Smith (Coroner) at 
an inquest held upon a Shoreditch man, who died from 
an injury to the leg and who was suffering from hydatid 
cysts of liver, which would have eventually caused his 
death. Dr. Bronte said the condition sometimes resulted 
from fondling and kissing dogs or eating food contaminated 
by them 

Middlesex nurses have already given or collected £200 
towards the Reconstruction Fund 


Prof. Blain Bell, of Liverpool, lecturing in Toronto 
spoke of the successful results in cancer of injection of lead 
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LEICESTER R.I. NURSES’ LEAGUE. 


At the autumn general meeting held at the Infirmary 


n Friday in last week the President, Miss Vincent, R.R.¢ 


hair) was elected editor of the League Journal in place 

{ Miss Rogers, R.R.¢ who has resigned \ resolution 

thanking Miss Rogers for all her work as editor was 
assed unanimously as well a message of sympathy in 
the severe illness of het ster which had prevented her 
resence at the meeting, 

After the business wa ! ed a large audience of 
irses was admitted ‘ Miss Liddiard’s very inter 
sting account of Truby Wing methods and of the work 
arried out at Cromwell House, Highgate of which she 
Ss matron Miss Liddiard, who is a fascinating speaker, 

enchanted the attention of her audience and illustrated 

er address with graphic descriptions of various charts 
In the absence of Miss Rogers Miss Liddiard vresented 
nedals and prizes to su ful members of' the training 
school Mr. Astley Clark Senior Honorary Physician 
nd examiner, proposed a hearty vote of thanks to Miss 
Liddiard, whose address he had found very interesting 
the examiners, he said, tound marked improvement 
ach vear in the nurses’ paper Miss Pell Smith seconded 
n her usual humorous manner and the vote was carried 
with enthusiasm 

Ihe League entertaine ts guests to a delightful tea in 
he nurses sitting-room whet dainty sandwiches and 
ikes made by a tormer ok, Mrs. Robinson, well known 

most League members, were much enjoyed, and old 
quaintances were renewed and new ones formed 

Distance and inclement weather had prevented many 
members from attending, and several letters of apology 


vere received 
Miss Martin 
n Cairo. 


but among others we were glad to welcome 
home on furlough from the C.M.S. Hospital 


\ LEAGUE MEMBER.” 


NURSE IN A CARAVAN, 


It was stated at a recent meeting of the Coalville Urban 
Council that the Coalville district nurse was living in a 
caravan adjoining St. Saviour’s Roman Catholic Church 
It was argued that the Council had been flouted by the 
nurse. The Chairman said the local Nursing Association 
of which he was a member) had received a letter from the 
Queen’s Nursing Association, stating that the nurse should 
not live under such conditions, and that the association 
vaS non-political and father Degen, in 
in interview with a press representative, said the nurse 
iad explained her position to the Council and asked for 


unsectarian 


Council house, and had been told that there were 300 
applications to be considered before hers could be enter 
tained He suggested that if the caravan had been dumped 


iown in front of the parish church no one would have said 


word against As for sanitation the nurse knew more 
’ } 
| 











1 her little finger than tl “ le Council put together 
He concluded Why do ot the Council direct its 
ulminations and energies ainst the shocl ind scan 
lalous sanitary arrangements that exist in var ous parts of 
he town, instead of worrving the nurse, who performs he 
rofessional duties t he entire satisfactior of the public 
SAVING FOR A PENSION. 


\ nurse writes to the R.N. | Nurses :— 

‘The feeling of se great comfort I 
mly wish all nurses could realise before too late what it 
means to a working woman when getting old that she is 
to a great extent provided for when her working days 
are over. I can never be grateful enough to the influence 
that prompted me to become a policy-holder when only 
earning the small sum of £20 per year Now, nurses earn 
so much more and it is easier to spare something to put by 
For many vears | have received the greatest help courtesy 
nd advice from our Secretary 


ension Fund for 
urity is a 


very 








Miss M. A. Clancy, Charlemont, has been appointed 
maternity nurse of Blackwatertown dispensary district 
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M.A.B. NOTES. 

Now that probationers in the infectious hospitals and 
children’s services are to be examined and certified by 
the G.N.C. instead of by the Board, the Board's training 
certificate will be limited to those who have successfully 
passed the State examination. It is felt that this course 
is in keeping with general practice and that most nurses 
value a document identifying them with their old training 
school, “‘ with which, if its professional reputation stands 
high, they feel a certain amount of pride in being associ- 
ated Che testimonial or certificate of service will still be 
issued to probationers who fail to pass the State examin 


ation. In the case of general trained nurses who undergo 
a vear’s fever training the G.N.C. certificate with the 
official testimonial on leaving will, it is thought, satisfy 
requirements 

Nearly £150 is to be spent on wireless at St. Luke's 
Hospital, and wiring will be taken to each of the four 
staff sitting-rooms the staff will provide their own 
headphones 

rhe Ministry of Health has approved of an annual 


allowance of £65 to Miss S. S. Richard, late charge nurse 
Northern Hospital. Subject to the Ministry's sanction 
Miss E. Higgins, second assistant matron, Eastern Hospital 
will receive a pension of nearly £74 a vear after 29 years 


service 





An extra payment of £12 a year is to be made to the 
nurse appointed to act as second in charge of the splint 
department at Queen Mary's Hospital for Children. Staff 


nurse E. Harries is at present carrying out these duties 
The Committee says she is “ very capable and industrious 
and that it would be difficult to replace her 


OPPORTUNITIES. 


Matrons are required for the Dlaternity Hospital 
Dumfries, and for Stanninghall Tuberculosis Colony, 


Crostwick, Norwich; an Assistant Matron for the Royal 
Victcria Hospital, Belfast; a Health Visitor for the Salop 
C.C.: a Nurse for V.D. Clinic, Cardiff. There are many 
openings for probationers. Particulars of these and other 
vacancies will be found in our advertisement columns 


Registered Nurse,’’ describing the duties of the 
visiting nurse, in an Edinburgh paper, says : ‘ If necessary 
she can usually arrange to stay overnight, by which time 
the patient’s friends will be able to do all that is required 

We have always had a very high opinion of training in 


Scotland, but we did not know that the Scottish nurses 
were able to do without sleep 

The quarterly Embroide: (Simpkin, Marshall), pr 
ls., contains the result of the competition and illustrations 
of some of the prize work; an interesting article on lat 
17th century knitted work, and a charming design for 
coffee tray, to go under glass, very simpl and effective 


for appreciated | 


needlework aré 


Embroidery 
teachers an 
arranged 


Village Workers will be 
1 pupils Postal n 


courses 


The Nurse’s Pronouneing Dictionary. By Honnor Morte: 
(Faber and Gwyer.) Price 3s. 6d 
Tuis is the eleventh edition of this well-known pocket 
dictionary It contains many illustrations, has been 
revised, enlarged, and entirely brought up-to-date 
rhe explanations of prescription abbreviations are par- 
ticularly helpful. Blank pages for notes are included 


Miss McLean, District Nurse, Parton, Lowca and Low 
Moresby, near Whitehaven, who is leaving to take up 


work in Boston, U.S.A., has been presented with a 
beautiful dressing-case as a token of esteem 
Miss S. G. Blyth, District Nurse, Sheniey, Herts, has 


retired after 22 vears’ service; she is to receive a testimonial. 
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THE COMPLETE BABY FOOD FROM BIRTH 
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No matter how 
difficult the case 


Cow & Gate Milk Food meets 
it entirely. Its vitamin values 
and its progress in ‘tiny human 
organs are the same as in the 
case of healthy breast milk. 


ilkFood 


By bringing expert evidence, rather 
than by broadcasting tables of 
figures, has Cow & Gate Milk Food 


won and retained its place. 

The Full Cream strength is 
most suitable for pre-natal 
feeding and for infants over 3 
months: Half Cream for direct 
feeding of infants up to 3 
months. Ask your Doctor his 
opinion ! 


Of all: Chemists 
1/6, 2/9, 7/9 


Ask your Ch mist to show you one 
of the new Cow and Gate Patent 
Stoppered Feeders. 


Dep:. 5 COW & GATE HOUSE, 
GUILDFORD, SURREY. 
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Get your coat 


at the N.O.A. 


CET YOUR COPY 
TO-DAY -—- NOW 


















“THE QUEEN.” 
Crcling or walliae The, “DAvEnront® “ GERTRUDE 
model BELTED COAT. DRESS. 
exceeding mf rtabk Distinetiv t & popular st 
in wear, Made in serg silor Adar bishop si 
coatings, proofed aba lar t ve eth tvh 
lines, ¢t I m 50 ffs i ni-g ind = broa 
Stormproof Cycling Cap, |:t or with storm t from 17/11, 
76 and 10 6. From §0 -. 24 6. 
Large Range of 


Models 
in Catalogue. 


PATTERNS FREE. 


S for 1 


a Pheer Orders over 10'- 
be fre * f ct os “ Post Free. 
bligation If vou want “A 
y faceless ganterial for dresses All Nu sing 
-t say “ DANCO * FADELESS. Requirements. 
Stocked. 


Appointed Official Outfitters by General Nursing Councils 


Nurses’ Outfitting Association 


LTD. 
CARLYLE HOUSE, STOCKPORT 
London: A! H Westmir SM Liverpool : 57b, Renshaw 
Street. Manchester: 06, Kk s Birmingham Ryder Strect 
Newcastle 7, Nortt berland S$ t Southampton Above Bar 








It is well to mention “The Nursing Times” 


when answering its Advertisements. 
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NURSE’S SUPPLY ASSOCIATION 


(Dept. 30) 26 IMPERIAL BUILDINGS, NEW BRIDGE STREET, E.C.4. a 
_—~A POST CARD FOR THE XMAS GIFT BOOK (- WY 


it contains a wonderful range of Gifts, Moderately 
Priced—Select in your own home, 

















THE “ IMPERIAL.” 


N.S.A. Bonnet, modelled on fine 
straw frame, bound with velvet, 
full square water- 
proof veil. Price, 
10/11. Post, 9d. 


:Nurse’s Hat in 
: fine Straw, Trim- 
: med with Ribbon 
: Band and Bow, 
:10/6. Veil, 5/9 















































































extra. 
Postage 9d. 
OUR FUR 
OFFER — 
| A Monthy 
Account czn 
be opened, 
5 4; 10/- es 
deposit, = 
10/- “4 
monthly. 
THE “ST. THOMAS THE 
New Model, “ BIRCHING- 
Well-tailored Uniform | TON.” 
Coat, belted all round i] Coat in All 
double breasted front f= Wool Velour. 
Useful pockets and wind Cut on the lat- 
cuff insleeve. Half lined rae het 
Polonaise, made in Gab- — est double- 
ardine Coating Serge, Me breasted, with 








a half belt and 
. a pleat in the 
THE “ CAMERTON.”’ back. Beaver 


: Melton Cloth & Cravene 
:ette From 70/- 


THE “NEWQUAY.” or One of our Latest Coney Collar. 
eat in All-Wool, Box Check | Models carried out in Body lined. In 
Tweed, in delightful tones All-Wool Velour. Collar Fawn, Beaver, 
Designed; on straight lines, and cuffs of selected Cafe, Rust 
fastening with a tab from the Beaver Coney. In Brick 1 nia 
ket. Double collar, can gonna: Fawn, Beaver, Tan, : teh 
worn open or closed to the pay wes mayor Mg Lewd opm Brick, Red, Cinnamc n, ; Grey, Mole & 
neck. Ready-to-Wear, in 7 tog 9 eli ‘ ~ ws * cere od with ar Grey, Mole and Navy. Navy. Sizes: 
S.W., W., and 0.S, SELECTIONS SENT pan Nae aoe. Very ‘peated ai. Sizes : S.W., W., O.S. S.W., W., OS. 
Price, @ Guineas. ON APPROVAL. Price, 6} guineas. Price 4 gna. Price 5 gns. 








You can Identify your Linen by using 


Yeast is life/ ||-S ogziceteee 


REMAINS Brack AFTER REPEATED WASHING. 
R USE R WITHO 











1 +4 UT HE ime WHICHEVER 
Irving’s Yeast-Vite Tablets. eg oe, 18 g PREFERRED) D. ' a 
dertul men’ ‘evers. aemia Ss. t or e@ OZ., orq 
a Skin oh tte pl, Ss Gensel oy _ in Otigsed : wed in ee | Regal Households: “4 
Indigestion, rey Headache, Neu: ia, Di 1 i's h, —_ anufactory— athgate Road ondon, 
When out of sorts, fatieued or depressed, take one or two tablets and feel ——= 
fresh and exhilarated in a few minutes. “wURSING TIMES," 
Contain har i de afe ic " 
ontain no harmfu oe bitin ker, and more Powerful SEMENT 
iT. 
1/3, 2/9, and 5/-, of all chemists. raeen eae 
We supply the trea! ment free to Phy-icians, Nurses, Hospitals and Clir'cs . VAN, ALEXANDER & CO. 
also patients who cannot afford to pay. 31, CRAVEN STREET, 
Send ‘or free box and descriptive treatise. LONDON, W.C.2. 


Irving’s YEAST-VITB Laboratories, 
Cecil House, Holborn Viaduct, London, E.C.1. 
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SOCIAL HYGIENE. 


recent for the 


lecture 
Council at King’s College, London 


In a British Social Hygiene 
on “ The Community 
and Social Hygiene”’ Sir Arthur Newsholme, K.C.B., 
M.D., said that venereal disease was still credited on 
good authority with being one of the four great causes 
of death alongside of cancer, pneumonia and tuberculosis; 
could sexual irregularity be eliminated, it would dis- 
appear in one or at least in two generations. 

Although he would not prevent any person who not- 
withstanding hygienic and moral warning was determined 
on irregular sexual relationship from obtaining the needed 
preparations for prophylaxis, he would regard public 
propaganda as implying a sort of partnership in the 
projected immorality, as possibly encouraging widened 
promiscuity, and as seriously detracting from the effect 
of the teaching of continence, which was the greatest 
need of the present time. 

The community problem of social hygiene was a problem 
of conduct. Man’s humble origin was a tragedy rooted 
in his ancestry which made him always in some measure 
a creature divided against himself. The history of social 
welfare was the story of increasing progress towards the 
fulfilment of the ideal of active beneficence. Progress 
had never been so rapid or so great as in the last hundred 
years, and love of our neighbours was becoming the 
wider love of mankind. It could not be denied, however, 
that we had in our midst people and groups of people 
who represented the stagnant pools of barbarism, but 
these pools were fewer and smaller than erstwhile. The 
growth in moral sentiments was shown in the history 
of slavery, the industrial protection of women and children, 
the Children Acts, the enforcement of regulations for 
the safety of ships, Public Health Acts and regulations, 
and compulsory education of the young; matched, on 
the voluntary side, by missionary efforts, the stream of 
charitable subscriptions for hospitals and other institutions, 
and the large sums obtainable when any great calamity 
occurred. } k 

One of the problems of social hygiene was to ascertain 
how an act, which even now was regarded as venial in a 
man and infamous in a woman, could by force of public 
opinion be made equally infamous in the two sexes; 


PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
Szpressed by our correspondents. Address: The Edstor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.2. 


Pensions for Nurses. 


All points of views are of value when approaching an 
admittedly difficult subject, so your readers owe you 
thanks for reprinting Mr. Crouch’s articles. 


Our standpoint however must be the one laid down in 
Miss Geraldine Bremner’s letter. No pension scheme is 
worth considering that will not include ai] nurses. The 
nurse must leave her training school with both her cer- 
tificate and her pension policy to enter whichever branch 
of the profession she is most fitted for, private nursing, 
institutional, etc., and to obtain fresh appointments and 
promotion it must be an indispensable condition that her 
pension policy is in order. An eminent statistician has 
recently pointed out that longevity is increasing to a 
Serious extent and that women especially must have their 
wage earning years extended. 

In the nursing profession this is not a” physical possi- 
bility to any great extent, so there is the more urgent 
Reed for an_adequate pension scheme. 


F. A. SHELDON, 


apart from disease, in many social circles the integrity 
of the family was disturbed and its high ideals injured 
by widespread immorality 

Medical measures were the first line of attack and were 
doing incalculable good, nor could one to-day desire to 
encourage a high standard of sexual conduct by inflicting 
disease as a punishment for departure from that standard 
Still further action, however, was practicable by the 
extension of our present medical services and by social 
work in connection with them. There had been con- 
siderable neglect of present opportunities for the treat- 
ment of congenital syphilis and of the parents of such 
patients 

The chief line of social safety consisted in the cultivation 
by every legitimate method of right public opinion; 
although the gutter and the sewer played a part in real 
life we need not wallow in them. Educational authorities 
should give facilities to teachers to attend special courses 
on social hygiene and ethics, and lend school buildings for 
conferences between teachers and parents; the Board of 
Education should issue a syllabus and handbook on 
social hygiene and character training; biology, psychology 
and hygiene should be taught in all secondary schools; 
Government and other large employers should be roused 
to a sense of their moral responsibility for the youths 
and girls in their employment; there should be a continuous 
effort to replace ethical on an equal footing with intellectual 
training. 

Ad hoc educational effort directed solely to sexual 
hygiene was relatively ineffective. When local authorities 
were given power, as it was hoped would soon happen, 
to spend money on ail branches of public health education, 
it would become practicable for public health and educa- 
tion authorities to combine in the general cultivation 
of higher standards of life; sexual hygiene would then 
take its place with other branches of teaching directed 
towards self-control as affecting health. This joint 
responsibility extended to the provision of adequate 
recreative facilities, and a vast sphere of communal 
activity was opened out, which could be made to bear 
abundant fruit in improved morality as well as in better 
health 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 


and Is. (see coupon). 


Celery and Rheumatism (R.). The formula givenin Th 
Times was to boil one ounce of celery seed in one pint 
of water till reduced to half a pint. Strain, bottle, and 
cork carefully. Take one teaspoonful twice a day in a 


little water; stop and try again later, if necessary. It 
does not suit everybody; in scme cases it acts asa 
very strong purgative. Be sure to buy the seed at a 


reliable grocer or corn-merchant, not a gardening seed 
shop, as if bought there it may have been treated for 
insect pests. 


Pain. (J.H.)—It is impossible for us to say what causes 
the pain. You should consult a doctor. 
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Q.V.J.1. 
Transiers and Appointments. 

Miss Mary V. Meadway-Russell is appointed to Bridg- 
water (Asst. Supt Miss Jessie McLachlan to Ardwick 
(Asst. Supt.); and Miss Margaret B. Foster to Harpurhey, 
Manchester ; Miss Marion C. Thomson to Hampshire C.N.A 
(Asst. Supt.); Miss Hannah M. Sowter to St. Helens (Asst 
Supt.); Miss Blanche Williams (Senior) and Miss Margaret 


Younger to Lancaster; Miss Edith M. Symons to High 
Wycombe (Senior); Miss Annie Carr (Senior) and Miss 
Grace E. Wormwell to Harrogate; Miss Emily Hicks to 
Leeds, Hunslet (Senior); Miss May Harding to Barnsley 
Miss Elsie E. Milliner to Radstock; Miss Amy A. V. Davis 
to Reigate and Redhill; Miss Ethel Ward to Banstead 


Miss Frances M. Wilson to Droylsden; Miss Florence R 
Clarke to Shoreham ; Miss Gwendoline O. Pine to Worthing 
Miss Berv! K. B. Martindale to Riddings: Miss Violette 


Farnsworth to Loughborough; Miss Lilian M. Roberts to 


Brighton; Miss Dorothy E. Winter’ to Shotley; Miss 
Florence M. Mothers to Guildford; Miss Hannah Allison 
to Burnopfield; Miss Rose E. Hutt to Levens and Brig 
steer; Miss Catherine C. Skillicorn to Chapel End; Miss 
Hilda M. Urwin and Miss Evelyn M. Urwin to Stony 
Stratford; Miss Sarah J. Unwin to Chapel-en-le-Frith; 
Miss Ellen Kedward to Osterley, North Hounslow and 
Heston; Miss Winifred V. Whitelam to Clayton and 
Keymer; Miss Naomi Graham to Deerness Valley; Miss 


Eileen O'Donoghue to Honley; Miss Marion M. Ballantyne 
to: Metropolitan; Miss Johanna Chalmers to Boxmoor 
Miss Annie Roberts to Vale and St. Sampson; Miss 
Dvrothy B. Day to Chingford; Miss Patience Ellsmoor 
to Cheam; Miss Dorothy F. Ballard to Southborough; 
Miss Alice Shepherd to Birmingham, Summer Hill Road; 
Miss Irene E. Shotter to Sevenoaks; Miss Mary Poxon 
to West Sussex C.N.A ; Miss Hannah M. Sowter to St 
Helens; Miss Jessie Bain Douglas to Bryanston; Miss 
Clare Farley and Miss Ethel McKelvie to Oldbury; Miss 
Ethel Doris Oliver to Westham; Miss Helen M. Macdonald 
to Burnhope Colliery; Miss Doris E. Povey to Woolton 
Miss Olive J. Cameron to Wargrave and Know! Hill; 
Miss Florence A. Hughes to FE. London, North (Clinic 
Nurse); Miss Ethel M. Sharpe to Staveley; Miss Olive E 
Cladingbowl to Exeter 





PRESENTATION. 
Miss G. Wolseley Lewis, who has completed 21 years’ 
service at the Stoke-on-Trent Nurses’ Institution, was 


thanked by the members of the Committee on Thursday 
(12th) and presented with a silver clock, silver mirror and 
brush, and a cheque. Miss Wolseley Lewis said that no 
matron could have had a more helpful, kinder, or generous 
committee. They had upheld her authority, guided her 
inexperience in earlier days, restrained her extravagance, 
and in every way strengthened her hands for her work. 
She had learnt from them many valuable lessons which she 
hoped increasingly to put into practice. The 21 years had 
been very happy ones, thanks not least to the kindness of 
the committee and the way in which all the medical men 
in the district had helped her. She was happy to think 
she still had some years of work before her and hoped she 
might continue to receive the same support as in the past 





MARRIAGE. 


The marriage of Miss M. K. Coggins, who had been 
Matron since May, 1924, took place at Knutsford on 
November 14th, the bridegroom being Mr. Hedley Lucas, 
barrister-at-law, Master of the Manchester Roval Ex- 
change. Before leaving the hospital Miss Coggins gave 
two At Homes at the Nurses’ Home, Ranmoor, to members 
of the Board and their wives, the honorary administrative 
and nursing staffs and the matrons and friends from other 
Sheffield hospitals Among the large number of presents 
were Case of Silver Condiments from the Sisters: 2 silver 
entree dishes from the Nurses and cutlery and silver 
articles from the Board, the medical staff. 
friends, 


and other 
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APPOINTMENTS. 
Matrons. 
BEESLEY, Miss ADA Mary, Matron, Bretby Ortho- 


pedic Hospital 


Trained at Guy’s Hospital. Ward and Night Sister, 
Herefordshire General Hospital; Matron, Beacons- 
field Memorial Hospital; Ward, Home and Night 


Sister, Shropshire Orthopedic Hospital 


FIisKE, Miss H., Matron, Cottage Hospital, Mildenhall, 


Suffolk 


Trained at Bury St. Edmunds Health Visitor, West 
Suffolk; Private Nursing 

KNIGHT, Miss GERTRUDE, Assistant Superintendent 
Nurse, Heathfield Infirmary Woodbridge Road, 
Ipswich 

Trained at Bagthorpe Infirmary Night Superin- 
tendent and Ward Sister rynemouth Infirmary 
Ward Sister, Stockport Infirmary; Ward Sister 
Lincoln Infirmary; Charge Nurse, Minster Infirmary 


O’Brian, Miss E. A. T., Matron, Grove Park Hospital, 
Tooting 

Trained at St. Bartholomew's Hospital, 
Assistant Nurse, Eastern Hospital; Sister, 
Western Hospital; Sister and Supt. Sister, 
Mary’s Hospital, Carshalton; Sister, River Hospitals 
Night Sister, Royal Waterloo Hospital; Assistant 
Matron, Princess Mary’s Hospital and at Colindale 


Hospital 


Rochester 
South- 
(ueen 


TayLor, Miss Ev1zABeETH, Matron, Helensburgh Infectious 
Diseases Hospital, Dumbartonshire. 
Trained at Royal Berkshire Hospital, Reading, Berk- 
shire. Ward Sister, Deputy Matron, etc., Lightburn 
Fever Hospital, Shettleston, Glasgow. 


Sisters. 


BLACKBURN, Miss E. A., Ward Sister, Holgate Hospital 
Linthorpe, Middlesbrough 


Trained at North Bierley Union. Staff Nurse, Bethnal 


Green Board of Guardians 
Lainc, Miss EruHet S., S.R.N., Sister-Tutor, Mayday 
Road Hospital, Croydon 
Trained at St. Stephen’s Hospital, Fulham Road. _ Assis- 


tant Nurse, Holbornand Finchley Hospital ; Staff Nurse 
at Training School; Ward Sister, St. Pancras Hos- 
pital; Sister-Tutor, Withington Hospital, Manchester 


Norris, Miss ETHEL M., S.R.N., Sister-Tutor, Crumpsall 
Infirmary, Manchester. 

Trained at Crumpsall Infirmary. C.M.B. and C.S.M.M.G 
Gertificates. Ward Sister at Training School; Public 
Health, Newport, Mon.; Out-patient Sister, Devon- 
shire Hospital, Buxton; Massage Sister, Orthopedic 
Centres; Massage Sister and Sister-Tutor, Booth Hall 
Infirmary. Member of the College of Nursing 

STAMPER, Miss A. Q., Sister of 
London Temperance Hospital. 
Trained at Edinburgh Royal Infirmary and West- 


Massage Department 
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minster Hospital. Holds certificates of C.S.M.M.G 
M.E. and S.R.E 


Swirt, Miss IsaBELLA, Home and Night Sister, General 
Hospital, Bristol 
Trained at General Hospital, Bristol. C.M.B. certificate 
Private Nursing. Matron’s Office Sister and Sister- 
in-Charge of Men’s Medical Wards, Bristol General 
Hospital 


Public Health, 


Brown, Miss F. M. V. BiytHeE, Health Visitor, Northamp- 
ton C.B. (subject to the approval of the M. of H.) 
Trained at New End Hospital, Hampstead. District, 
private, and maternity nursing 


GAMBRILL, Miss, District Midwife, Ilford Council Mater- 


nity Home 
Staff Nurse, Ilford Council 


Maternity Home. 
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“Ovaltine benetits 2 
both me and Baby! 
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others 


HE Breast-fed baby is the best fed baby. This 
is the only right method of feeding an infant. 





up to sturdy, healthy childhood. Maternal milk is germ free, of correct composition, and 
protects the child from serious diseases of nutrition, such as rickets, etc. 


Experience has proved that, when naturally fed, there is more certainty of a baby growing 


Testimony to the remarkable value of ‘‘Ovaltine’’ in promoting lactation is being daily received from 


Doctors and Nurses. When ‘‘Ovaltine’’ has been taken before the birth and continued throughout the 






nursing period, the milk, in quality and quantity, has been uniformly excellent In cases where ‘‘Ovaltine” 
had not been taken during pregnancy and the milk has been poor and insufficient at the birth, the use < 
**Ovaltine”’ has quickly resulted in an adequate supply of rich milk. 

Ova!tine’’ benefits the mother as well as the child, safeguarding and maintaining her strength. 
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Enables Mothers to Breast Feed their Babies 
Sold by all Chemists at 1/6, 2/6 and 4/6 
The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen's Gate, S.W.7 


More appetising 
asily digested 
snd much more 
nourishing than 
rdinary rusks 

r biscuits. 
1/6 and 2/6 










It is well to mention “The Nursing Times” when answering its Advertisements. 
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HOT WATER 
BOTTLE 


WITH CAPTIVE STOPPER 





THE RONOLEKE GIVES 
REAL BED COMFORT 
& RELIEVES PAIN 


NEURALGIA& CHILLS 
IT LASTS FOR YEARS 
AND NEVER LEAKS 


SIZE h 


i2"x 8 


FROM ALL CHEMISTS AND 








| 
a 

f RUBBER SHOPS 

° IF ANY DIFFICULTY IN OBTAINING WRITE TO THE 

i MANUFACTURERS: CAMPBELL, ACHNACH «& 1 
ie co., LTo., WALLACE STREET, GLASGOW. 
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When low diet 


becomes monotonous. 


In fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s 
solves the problem of change of food. 


Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


Food 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemists, etc., etc. 


Nurse's sample and book of recipes, free on 
request, from— 
BENGER'S FOOD, Ltd, MANCHESTER. 
Branch Offices—NEwW YORK (0.8.A.)- 9, Beekman St. 
SYDNEY (N.8.W.): 117, Pitt St. CAPE Town (s.4.): P.O. Box 573. 
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ANY NURSE 
can get a set 
FREE 


SWIFT Hair Colouring is slowly but 
surely being preferred to all others— 
the result of sheer merit alone; no large 
advertising campaign has been employed 
to boom it. 

SWIFT Hair Colouring will restore all 
the natural colour and lustrous beauty 
to your hair in twenty minutes, and; 


further, is guaranteed certain and per- 
manent and will restore any colour of 
hair 


We offer a set absolutely free and 
without obligation to any Nurse who 


writes to us for one. Send at once, 
enclosing a small pattern of your hair. 
Write to :— 


: This offer has been : 
: made once or twice 


T. COLINDO CO., 396 City Rd., E.C. 
: with amazing results. : 


) 
: Really extraordinary ; iting, 
: testimonials are re- ; A 
: ceived daily. This : SWI FT F 
= 


: is our first offer to : HAIR COLOURING 


: “Nursinc Times” 
= 


: readers. : —— 
: ea” 
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Concluded, 

We reported last week t pening of the Conteren be possible to increase the number of maternity hom 
at the Society of Arts arri d by the Camberwell Post where rigid cleanliness was available; the midwife sl 1 
Certificate School, when Sir | Champneys preside é d women whose home 
and papers were read by Dr. J. S. Fairbairn Miss nsuitabl nd to be allowed to attend them 
E. M. Doubleday Discussion. 

The Midwiie’s Work in Rural Areas. M Liddiard said she was sure that the best $$ 

Lt.-Col. Fremantle spoke of the midwife as an essential re 1 doing mi fer she often told the vl ume 
part of the Public Health servi: She would recognis the Mother ft School that the midwife ‘ 
that each home was a unit and that the mother had the ho best s the nothe She thought ma | 
conditions largely in her own hands; the midwife could leals and longed to serv but til ther ere bette 
educate by means of ante i care a proper contin ran m t f remunerati future et the best 
ment, and the best post-nat: ttention \ midwife ould t be ox Che were manv difficult 1 rural 
rural areas could not be in independent practice fo reas. where the pg 1 midwife was specia ded 
economic reasons, and it had to be decided what kind of Confinement at home was surelv the sht natural 
woman should take up the work, whether a homely thing: why should normal cases iwa\ \\ 
woman of the locality who perhaps had had 12 children a certain shock and strangeness in leaving ho1 id on 
and.lost 10 but claimed to know a good deal, or not It her return the r often had not learnt how to care 
seemed that only one system would meet the need, and for the ) d to make shift nd 1 st feeding 
in the best possible way, namely hat of combining all vas ups rhe time of confinement and puerperium 
the Public Health services. There was a great future for was the time »t h. and the eal for the village s 
the well trained properly educated woman to act as combined services The woman of education, hiv] | 
district nurse and midwife, school nurse, health, tuber- was needed as midwift nd she must |] ea 
culosis, and blind visitor. The training and work would tus and pa 
not be too much if the public rose to the occasion and 1 Paget quoted the low maternal mortalit, 
saw that proper terms oO! service ind remuneration were ate nong the case attended by the O.V.].I 
arranged Chis could be done by the greater development It was known that some women died, but not alway 
of County Nursing Associations and the co-operation of why; and this would not be known until a post-mortem 
all the subsidiary bodies that touched the welfare of the examination was made on every woman who died in 
people. The midwife would well play her part; she was childbirth Midwives could help very largely by edu 
the centre of the village life It should be seen to that cating publi opinion this examination should be mad 
permanent quarters were maintained so that her stay by competent obstetricians appointed by the Government 
would be prolonged; it would be splendid if there wer Then there was the need for arranging for easily obtained 


endowments for the village for the village clergy- 
man This must all be supplemented by proper super 
vision and help from the County Council and staff. In 
certain areas there were training centres, ( ounty Council 
funds and a system of subsidised midwives; but whatever 
the arrangements they I attract 
women of force and personality who esti 
themselves in the country and who could not fail to hi 
a great effect for good in village life 
The Midwife’s Work in Large Centres. 
\s John Robertson was present 
paper was read by Sir Francis Champneys. Sir John Robert 


nurse as 





should be such as to 





every way on 


Sir nable to be his 


son said that since the passing of the Midwives Act in 
1902 his work had lain in large towns where midwives 
were able to get medical assistance in a few minutes, and 


that was very seldom possible in the country In large 
centres the conditions of practice were easier and therefore 
more attractive. Often the radius would not be more 
than a mile; this meant greate1 in getting about, a 
greater number of cases in a year, and so greater earnings 
Hence it was not necessary to subsidise or for the mid- 
wives to take other work In the country adequate 
ante-natal supervision was not yet developed, and the 
women themselves were only just recognising its import- 
ance. In towns even a large proportion of medical 
practitioners were alive to the necessity It was for all 
to seek the best possible scheme and the town could then 
give the lead to the country Midwives that if 
they sent their patients to a doctor they would lose them, 
but doctors should practise the same etiquette with 
regard to the midwives as to their own colleagues. There 
was no doubt that some midwives took too many cases, 
and that the proper care was not always bestowed on 
them; it would be well if the Board could limit the number 
to be taken. He thought that part of the maternal and 
infant mortality was due to conditions in the homes and 
that better results were obtained in hospital. It should 


ease 


feared 








| 
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msultative obstetrician 
in rural area 

uniform births card to be 
delivered the woman 


medical help and the services of a c 


ic 
during pregnancy or labour when nex 


essary 
institution of a signed by 


ctually Was very 
necessary 

Miss Olive Haydon the importance of good 
nursing had been emphasised, as it was apt to be for 
in the prominence given just now to ante-natal 
ere still many cases with complications 


and she had been struck by the numbe1 


was glad 


were 








of midwives who appeared before the Board who wers 
incapable of taking pulse and temperature accurately 
It was up to the L.S.A. and inspectors either to educate 
these midwives or to get them to resign She was 
sure that early symptoms could often be detected long 
before the woman’s life was in danger Maternal 
morbidity statistics of her own district compared well 





with the rate in hospital, where a higher rate would be 
expected on account of the kind of case admitted She 
was convinced that in a carefully run district the rate 
could be kept low; in 2,000 cases it was 1.7 per cent \ 
very strict adherence to the C.M.B. Rules was necessary 
and a careful watch for the least sign of illness For 
the midwives themselves there was great need for the 


development of post-certificate instruction. They should 
demand it; it could be had The longer training would 
be a help, and as teachers they must raise the standard 
and teach more detail 

Dr. E Hill (Durham) said Dr 
the co-operation but he 
be most difficult to achieve In his own area a few years 
ago 19 per cent. of the births were attended by midwives; 
now it was 30 per cent., but there was great opposition 
to midwives by the general practitioner rhe offer of 
midwife for congested colliery areas in Northumberland 
was either refused or she was starved out, and the cases 
were often left to the care of a handy-woman. He 








stace 


Fairbairn had given 
considered it 


essence ot 


would 
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How the Midwife can Help.— Cont 

considered that the indiscriminate us« of {forcepsYand 
lack of ante-natal precautions were largely responsible 
for maternal mortality. In Durham late booking was 
the rule, and he laid great stress on the education of the 
individual. One of the obstacles against the employment 
of the midwife was the collection of part of the doctor’s 
fee from the patient Nothing should be allowed{to deter 
the establishment in any area of a sufficient number of 
well trained midwives; their number of cases should be 
limited, and they should be adequately paid 


Miss Elsie Hall emphasised the need for “‘ fathercraft.”’ 
rhe midwife had a unique opportunity of teaching and 
enlisting the father’s help He should be encouraged to 
accompany his wife when she went to book. Boys and 
girls should be taught physiology and sex education; it 
all helped to a right understanding of the essential facts 
of life. Midwives longed to be their fullest 
capacity and as maternity nurse when not as a midwife; 
for many a life could be saved by good nursing. Midwives 
would be glad if their statistics of cases could be given, 
they had often been asked for The homes were the 
best places for normal confinements. She had had a 
large and poor district practice for 19 years when there 
were no maternity homes available; the maternal mortality 
only came to 2.5 per thousand. 


used to 


Dr. Annie McCall agreed as to the necessity for a post- 
mortem examination in each case of death in childbirth 
All concerned deplored the maternal deaths. Ante-natal 
care was very important, could be simply given, and had 
been practised at Clapham for 41 years with excellent 
results No doubt forceps were constantly applied too 
soon rhe Clapham ways to avoid them were much 
exercise, much hot water to drink, hot baths and in labour 
the use of chloral. She wished the C.M.B. encouraged the 
use of drugs more 


Dr. Scurfield considered that in the country very little 
ante-natal work was going on, and a great revolution 
must be effected before pregnant women generally would 
go even when enough clinics were established. The 
midwife’'s part was to educate the women, and to act 
as scout; then panels of skilled obstetricians would be 
needed to back her up. There was no doubt as to the 
fewest maternal deaths where the largest number of well 
trained midwives were engaged, and this applied to 
many lands. There need be no competition; all should 
work together to save the women of England. 


Sir Francis Champneys in summing up was glad the 
point had been raised as to the suitability of home or 
hospital for the normal confinement. The population 
would not and ought not to be driven out of their homes; 
the homes should be such that women could -be safely 
confined there. In and out of for years the 
Board had been asking for a space on the birthcard that 
must be signed by the person who actually delivered the 
woman, and at last he was hopeful that this would be 
arranged. He would like to say too that the Board 
did not discourage the knowledge and right use of sedative 
drugs; he himself had never found anything better than 
a dose of opium, particularly for a primagravida. He 
agreed as to the need for skilled obstetricians, but doctors 
could not become skilled with a lack of cases and with 
the competition for them of students and pupil midwives; 
it was a waste if the latter never intended to practise 
midwifery. 


season 


THE MIDWIVES’ CLUB. 

Ante-Natal Books. (A.N.)—A useful series of articles 
appeared in THE Nursinc Times on the organization of 
the midwife’s ante-natal work in March, April, May, 1925 
Ante-natal work is dealt with in all the modern midwifery 
textbooks (e.g., Fairbairn, Comyns Berkeley, etc.), and 
there is a good book by Ballantyne, ‘‘ Expectant Mother- 
hood.”” A midwife would find useful hints in “‘ Papers for 
Practising Midwives,” price Is., published at the office of 
Nursing Notes, (12 Buckingham Street, Strand, W.C.2.). 


es, 


MATERNITY HOME, EASTBOURNE. 


An Ante-natal Annexe has been opened at the Maternity 
Home, Eastbourne, and is very attractive with white 
waterproof paint. In the large lecture room are pho- 
graphs of groups of mothers and babies taken each year, 
Dr. Crook has been appointed Visiting Obstetrician, but 
patients usually have their own doctor. It is good to 
hear that the majority of cases are normal. Lectures in 
Mothercraft are given to girls from various schools 

The Matron, Miss Macintosh, has designed special 
Ante-natal Record Cards, on which details are entered of 
general health, gravida, teeth, varicose veins, cedema, 
previous preg- 
nancies and 
labours (date, 
condition of 
child, feeding, 
present con- 
dition of 
child), and 
plenty of room 
is left for notes. 
On the reverse 
side are his- 
tory of labour 
(date and hour 
of admission; 
period of preg- 
nancy; urine; 
P.A. inspect- 
ion, palpation, 
and position 
and rate 
F.HS.; P.V. 
examined by 
midwife, ex- 
ternal parts 
os, me m- 
branes) and 
labour (first 
second and 
third stage) 

[here is a 
day sister in 
charge and a 
night midwife ; 
four pupils are taken, and 
have been most satisfactory 
to the Home. 

The Infants’ Ward has a trained nurse in charge, here 
also four pupils are taken, for instruction in nursery 
nursing 

The patients are mostly drawn from those who desire 
good nursing but cannot pay high fees. No single girls 
are taken; there is a home elsewhere in the town 
for their benefit. 











THE MATERNITY HoME, EASTBOURNE : 
THe Matron (Miss MACINTOSH) 


hitherto the C.M.B. results 


A district nurse is attached 


The Mothereraft Manual, or The Expectant Mother and 
Nursing Mother, and Baby’s First Two Years. By 
Mabel Liddiard, S.R.N. (Churchill.) Price 3s. 6d. 

THIS is the fourth edition of this well-known and 
helpful book for mothers and nurses. Miss Liddiard is in 
charge of the Mothercraft Training Society and the book 
is an outline of the principles taught by the founder, 

Dr. Truby King. This edition is the result of suggestions 

from readers of her Manual. In the chapter on “* Natural 

Feeding” care has been taken to “‘ show how small diffi- 

culties can be overcome, and to prove that almost every 

mother can nurse her infant.’’ A chapter on the older 
child is full of wise counsel for the training of the toddlers 


NURSES’ FUND AND MIDWIVES. 
The Nurses’ Fund for Nurses, of which particulars will be 
found on page 1101, has decided to include maternity nurses 


and registered midwives in the scope of its activities. Any 
casés needing help should be brought to the notice of the 
Fund. 








